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EIGHTY-FIRST ANNUAL MEETING 


OF THE 


British Medical Association. 


BRIGHTON, 1913. 


ANNUAL REPRESENTATIVE MEETING. 


Mr. T,. JENNER VERRALL (Chairman of Representative 
Meetings) in the Chair. 


THE proceedings of the Annual Representative Meeting 
began on Friday, July 18th, 1913, at the Town Hall, Hove, 
at 10 a.m. ; 

The return of the election of Representatives of Divi- 
sions for the year 1913-14 was received, approved, and 
entered on the minutes. Notices of appointment of 
substitutes for Representatives were also received. 


PrrsonaL MArrers. 

The Cuarrman alluded to the deaths, since the last 
Representative Meeting, of two Representatives—Dr. 
J. E. Garner (Preston) and. Mr. W. G. Booth (Manchester, 
Central); and of Dr. Courtenay Milward, who had been 
Deputy Representative of the Cardiff Division. Motions 
of sympathy and condolence were carried. 

The CuarrMaNn congratulated the Representatives upon 
the honour conferred upon the Association through the 
knighthood conferred on Sir T. E. Flitcroft (Bolton). 

Sir T. E. Fritcrort, who was received with applause, 
briefly returned thanks. 


STANDING ORDERS. 

The Standing Orders of the last Representative Meeting 
were adopted with the following additions to Standing 
Order 33 (i) :— 

A card vote shall be taken in the following manner : 

At the commencement of the Representative Meeting a 
list of those entitled to vote shall be prepared, with, in a 
column opposite the name of each, the number of votes to 
which the voter is entitled in accordance with By-law 39 (3). 

The names of the Representatives shall be grouped 
together under their respective Branches in the al phabetical 
order of their constituencies and the reply ‘‘ Aye”’ or ** No” 
entered opposite his name in another column. 

The necessary additions shal! then be made. 

The Standing Order was further amended to provide 
that a roll call shall not be taken if the meeting has 
decided to take a card vote. 

The CHarrMaNn explained that the object of the amend- 
ments was to facilitate the proceedings of the Repre- 
sontative Meetings. 


ORDER OF BUSINEss. 

The CHarRMAN announced that the Agenda Committee 
recommended that whatever stage had been reached: at 
the conclusion of business that day, the first business on 
the following day should be the report of the State Sickness 
insurance Committee, and this was agreed to. 


MUNICIPAL WELCOME TO THE ASSOCIATION, 

The Mayor of Hove (Alderman Barnett Marks, J.P.), 
accompanied by Dr. Taylor, Dr. Parry, Dr. Gervis, and 
Dr. Burchell, visited the meeting during the morning 
session and extended a welcome in the name of the 
Vorporation and citizens of the borough to the Repre- 
sentative Body and the Association generally. 

The Mayor, who was received with loud applause, said 
lhe was proud as the civic head of the borough to have the 
privilege of welcoming the Association to Hove. He was 
voicing the feeling of every resident in welcoming them 
inost heartily. He had a keen recollection of the Associa- 
tion’s visit to Brighton twenty-seven years ago, when Mr. 
Verrall was the honorary secretary of the meeting. The 
British Medical Association had grown since then. In 
those days the Association was 9,000 strong; to-day he 
believed it was nearer 25,000. During the same period 
Hove. had not stopped still. Twenty-seven years ago it 
contained something like 24,000 inhabitants, whereas to- 
day the population numbered 44,000. The rateable value 
of the borough had risen during that time from £220,000 





to over £420,000. It was a great honour to Hove to have 
one of its most eminent citizens acting as President of the 
Association for the coming year. ‘He had heard it said 
over and over again that doctors were not business men. 
Judging from the manner in which he had conducted a 
recent meeting in Brighton, he could only express the 
wish that some of the business men would take a leaf 
out of Mr. Verrall’s book. (Applause.) 

The Cuarrman, in thanking the Mayor, expressed the 
gratitude of the Representatives to the municipality for 
having placed the Town Hall at their disposal. 

Alderman Gervis, ex-Mayor of Brighton and Chairman 
of the Brighton Division of the British Medical Associa- 
tion, on behalf of the borough of Brighton offered a warm 
welcome to the Association. The Brighton Division asked 
the Representative Meeting to accept a set of time 
glasses, supported by the serpent of Aesculapius, which 
he had great pleasure in handing to the Chairman. The 
— and glasses were described in the Journat last 
week. 

The CHatrMan, on behalf of the Representative Meeting, 
conveyed to Alderman Gervis and his colleagues of the 
Brighton Division warm thanks for the gift, which formed 
a worthy addition to what he might call the Repre- 
sentative Meeting’s collection of plate. 


_ ANNUAL AND SUPPLEMENTARY REPORTS OF 
COUNCIL. 


The Annual Report of Council was published in the 
SuppLeMEntT to the JournaLof May 3rd, the Supplementary 
Report in the SuppLemEntT of July 5th. _ . 

The paragraphs 1 to 10 of the Annual Report of Couneil 
(‘ Preliminary ”) were approved. 


AnnuaL MEETING, 1914. 

The recommendation that the Annual Representative 
Meeting, 1914, shall be held at Aberdeen and .commence 
on Friday, July 17th, was approved, and the recommenda- 
tion that Sir Alexander Ogston, K.C.V.O., M.D., LL.D., 
be chosen President-elect, was carried by acclamation. 


THE FINANCIAL STATEMENT. 


The Treasurer, Dr. RayNER, submitted the recommenda- 
tions of the Council attached to the financial statement 
and balance sheet. He moved a recommendation intended 
to save expense in printing, as follows : 

That the minutes of the Representative Meeting issued atthe 
end of the Representative Meetings to members of the 
Representative. Body shall be the daily minutes corrected 
and collected together. That honorary secretaries of Divi- 
sions and Branches who are not members of the Repre- 
sentative Body be also supplied with a copy. 


This was agreed to. 

The TREASURER also moved : 

That the taking of verbatim shorthand notes of the Repre- 
sentative and Council Meetings is unnecessary and should 
be discontinued. In order to minimize the risk of any 
inaccuracy occurring in the preparation of the minutes, 
the Chairmen of these bodies respectively be requested to 
enforce that a written copy of a motion or amendment to 
be submitted to the meeting be furnished for the 
information of the Chairman. , 

This was carried after a brief discussion, and it was 
also decided to discontinue the practice of sendiug bound 
copies of the half-yearly volumes of the SupPLEMEN’ to 
Secretaries and Representatives of Divisions, but to send a 
separate copy of all SuppLEMENTs containing matters 
referred to Divisions to the Honorary Secretary of each 
Division. 


LEGAL Expenses: AN EXPLANATION. 

The TREASURER, in dealing with the balance sheet— 
Abstract A (Report of Council, SupPLEMENT, May 3rd, 
p- 365)—said that the sum of £7,964 appearing under the 
head of ‘ Legal Expenses for 1912” was largely made 
up by the inclusion of the damages and costs against the 
Association in connexion with various libel actions. 

The So.ttciror was invited to make a statement, in 
the course of which he read a letter he had addressed 
to the Treasurer of the Association shortly after 
the Report of Council was published. The substance 
of his statement was that the total, as expressed in the 
balance sheet, might cause, and—as he had reason to 
know—had caused, a misapprehension, in so far as he w* « 
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concerned. As a matter of fact, the expenses had been 
incurred in connexion with the various libel actions which 
had been fought out, and were for the most part accounted 
for by the damages and costs against the Association. Of 
the total thus shown the entirety of the professional fees 
received by him in respect of the Association’s work, 
including all these serious aetions, had amounted to about 


£1,500. 
MEMBERS’. SUBSCRIPTION. 

On the motion of Dr. T..B. Heaes the question of 
raising the subscription was postponed until the proposals 
as to the organization of the Association had been 
considered. 

ORGANIZATION. 
ProposED ForMATION OF NEw CoMPANY. 

The Chairman of the Organization Committee, Mr. 
Larkin, said that as the Report dealt with the matter 
very fully, he would only move formally : 

That the Association do not proceed further at present with 

the proposed formation of a new company. 


This was agreed to. 


PoweER To Borrow Money. 

On the motion of the CHAIRMAN OF THE ORGANIZATION 
ComMITTEE the Council was instructed to take the neces- 
sary steps to obtain an extension of the Memorandum of 
the present Company, to include the power of borrowing 
money on mortgage or otherwise. 


REFORM OF PRESENT CONSTITUTION OF ASSOCIATION. 

On the motion of the CHAIRMAN OF THE ORGANIZATION 
CommiTTEE, the Report of Council on the scheme of 
reform of the present constitution of the Association sub- 
mitted by the Metropolitan Counties Branch Council was 
received (the report was published in the SupPpLEMENT for 
June 21st). He then moved that the Report of Council on 
the scheme of reform of the present constitution of the 
Association submitted by the Metropolitan Counties 
Branch Council (other than the Recommendation as: to 
the composition of Branch Councils) be approved. 

Dr. Biaes, representing the Metropolitan Counties 
Branch Council, deprecated the suggestion that there was 
any rivalry between the Council of the Branch and the 
Council of the Association. Both were animated by one 
desire, which was that the Association should be benefited, 
and that the mistakes of the past should not recur. It 
had been felt that it would be best to put both the schemes 
before the meeting, and leave it to decide which would best 
serve the interests of the Association. The Council of the 
Metropolitan Counties Branch had given a great deal of time 
and trouble to the matter, and believed that its scheme, if 
carried out, would be to the advantage of the Association. 
There were four points to be considered: (1) Efficiency, 
(2) economy, (3) rapidity of action, and (4) non-interfer- 
ence with any of the Articles of Association. To alter an 
Article involved an application to the Board of Trade, 
which might wish to force upon the Association regula- 
tions which it considered objectionable. He held that the 
scheme of the Metropolitan Counties Branch did not involve 
such an application. One of the main proposals in the 
scheme was that the Representative Body should be re- 
duced in numbers; very often the larger the meeting the 
less the work done. It was therefore suggested that the 
Representative Body should be reduced to 98 members, 
with in addition about 20 for the Army, the Navy, and the 
Dominions. Had the proposal to reduce the number to 150 
been persevered with he would have been prepared to accept 
that figure. The next point was that all the members of 
the Representative Body should be really representatives, 
and not delegates. The principle of delegation was bad, 
because it might happen that a man came up instructed 
by a Division which only knew its own local conditions; 
on hearing the remarks of others under quite different con- 
ditions his opinion might be entirely altered, but he was 
bound, being a delegate, to vote on the instructions of his 
own Division. The next suggestion was that the Council 
should be the Executive of the Representative ‘Body. 
That was the original idea in 1902, but it had not been 
pressed. The Council of the Metropolitan Counties Branch 
thought the time had come to carry this out; because it 
would obviate any friction between the Representative 
Body and the Council. The Council of the Metropolitan 
Counties Branch wished, further, to give the Branch 





Councils more important duties. At present they had 
to do merely with finances and the boundaries of 
Divisions. A body like a Branch Council could negotiate 
with Government, municipal or Poor Law bodies much 
more effectively than could a local Division. The Branch 
Council should have the power of co-ordinating the work 
of the Divisions. If a Division happened to report to a 
Branch Council that it was adopting decisions which were 
at variance with the other Divisions, the point might be 
settled by a conference. With regard to the formation of 
wards or subdivisions, it had been found extremely diffi- 
cult, during the passage of the Insurance Act, to get at the 
opinions of many Divisions, because every member could 
not attend a Divisional meeting. 

Dr. RatcuiFFe (Birmingham) moved as an amendment: 

That the reorganization of the Association suggested by the 

Metropolitan Counties Branch is insufficient, and that a 
special Committee be appointed by the Representative 

‘Body to draw up a scheme of reorganization of the whole 

machinery of the Association. 

The Association was first formed for scientific purposes, 
but it had gone on to deal with the relations between 
medical men and their patients, and now a third party 
—the State—had come into the field. In the Midlands it 
was thought that neither the report of the Metropolitan 
Counties Branch nor the comments on it by the Council 
went far enough. Thesituation had changed very greatly. 
In the late fight the organization of the Association had 
broken down. (“No.”) It was antiquated. The Associa- 
tion’s machinery must be put into an efficient state for 
acting when an emergency arose. Under the present 
organization it was impossible to act promptly in defence 
or attack. As it was impossible in an assembly so large 
as the Representative Meeting to formulate a scheme, 
he suggested that the matter be referred to a special 
Committee, to be elected territorially, which after mature 
consideration should draw up a scheme to be submitted 
to the Association. He had four suggestions to offer. 
The first was a bold one—to abolish the Representative 
Meeting as being too cumbersome to act quickly and well ; 
(2) the establishment of combined committees elected by 
the Divisions for districts in which the conditions of 
practice were similar; (3) to make possible a postal 
referendum to appiy either to the whole or a part of the 
Association; and (4) the appointment of a strong Central 
Council to be elected by the Divisions. 

Dr. FotuHerGitt (Brighton) protested against shuffling 
the duties of the Representative Meeting on to the pro- 
posed special committee. ; ; 

The CHartrmMAN oF Councit objected to the statement 
of Dr. Ratcliffe that the organization of the Association 
had broken down; it was the individual members of the 
Association who had broken down. (Loud and prolonged 
applause.) Until they could get members of the Associa- 
tion to be loyal to the organization nothing could be 
effected. He supported Dr. Fothergill in opposing refer- 
ring the matter to a special committee. The existing 
Organization Committee was territorially elected; the 
Council was territorially elected. The Organization Com- 
mittee had gone into the matter very carefully and it had 
been very carefully considered. by the Council on the 
report of the Metropolitan Counties Branch, and in his 
opinion it was time to take action. 

The amendment was lost. 

Dr. Bennam (Brighton) suggested that the meeting 
should consider the general principles on which reorgani- 
zation ought to be carried out. He moved, therefore, that 
the meeting proceed forthwith to consider the motion on 
the agenda inviting the Representative Body to take into 
consideration the general principle of the desirability or 
otherwise of the areas of Divisions and Branches being 
brought definitely into harmony with Insurance areas 
under the National Insurance Act. 

Dr. Heees (Canterbury and Faversham) seconded, on 
the ground that it was desirable, before considering the 
powers to be given to Branches and Divisions, to know the 
size of those Branches and Divisions. 

The motion, on being put to the meeting, was lost by 
66 votes to 64. 

Mr. Larkin said that the Council in its report on the 
scheme of the Metropolitan Counties Branch had desired 
to do nothing to prejudice the scheme of the Metropolitan 
Counties Branch, and very strong recommendations had 
not for that reason been put forward. In the case of 
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some of the suggestions the Council considered the ideas 
contained therein were better expressed in the Council’s 
words. In order to put the matter formally before the 
meeting, he moved the adoption of the following paragraph 
of the Vouncil’s report : 


General Powers. 

The Divisions shall consider all matters referred to them by 
the Representative Body and Council, and in the case of 
matters to be brought before the Representative Meeting shall 
convey their views to their Representatives. 

Save as regards the above-mentioned matters, Divisions shall 
report to the Branch Council all their decisions and all matters 
they may wish to bring forward. Decisions of Divisions shall 
not become effective until confirmed by the Branch Council, but 
in cases of special emergency the President and Secretary of 
the Branch shall be empowered to act for the Branch Council. 

In reply to Dr. ForHerGiLi, the CuarirMAN said that Mr. 
Larkin had made it clear that the Council really made no 
recommendation, but it made comments which were 
before the meeting. On any point with which Dr. Biggs, 
as representing the Metropolitan Counties Branch, was 
dissatisfied he could move an amendment. 

Dr. Biaes (Metropolitan Counties Branch) moved the 
deletion of the following words in the second paragraph : 
“And all matters they may wish to bring forward.” 
The suggestion as it stood meant that no Division would 
be in a position to consider a matter without first getting 
the permission of the Branch Council. He could not agree 
with that; it would reduce the Divisions to a state of 
imbecility. 

Mr. Larkin accepted the suggestion, and the words were 
deleted. 

Dr. Biees then moved, at the invitation of the CHAIRMAN, 
the suggestions of the Metropolitan Counties Branch 
Council on this point as follows: 

(i) The Divisions would consider all matters of local interest 

and all matters referred to them by the Representative 
Body and Council. In matters of purely local interest the 
Divisions should report their decisions to the Branch 
Council and the Branch Council shall have power to 
forward reports received direct to the Central Authority, 
otherwise to consider them from the point of view of its 
Divisions collectively, and then report upon the whole 
question to the Central Authority. 
The powers of a Division in ethical matters brought 
before its notice be limited to the making of necessary 
preliminary inquiries, and to forwarding complaints to 
the Branch Council; the power to go direct to the Central 
Ethical Committee and the right of appeal being preserved 
as at present. 

The CHAIRMAN oF CouNciL, in reply to Dr. TENNyson 
Smiru, said the Council had expressed no opinion for or 
ugainst the advisability of adopting these proposals, 
because they more immediately concerned the Repre- 
sentatives than members of the Council. The Metro- 
politan Counties Branch was proposing to curtail the 
autonomy and powers of the Divisions and make them 
more subservient to the Branches, which might be advis- 
able in some areas, because it was always well to co- 
ordinate work, but the Council deliberately gave no advice 
on the matter. Dr. Macdonald added that his Division 
instructed him to vote against the proposal. 

Mr. Larkin thought the Council had given the Repre- 
sentative Meeting a pretty fair indication as to the way in 
which it thought it would be wise to act. 

An amendment proposed by Dr. Heces (Canterbury and 
Faversham) and seconded fe Dr. Meape (Scarborough, 
Yorks) was carried as follows: 

That the powers of Divisions remain as at present, but the 
decisions of Divisions shall be notified to the Branch 
Council. 

On being put as a substantive motion, it was proposed 

by Mr. Larkin and carried : 

That the words ‘‘that the powers of Divisions remain as at 
present, but’ be deleted. 

Whereupon an amendment was proposed by Mr. BisHop 
Harman (Marylebone), and seconded by Dr. J. T. 
Macnamaxa (Lewisham and Woolwich) : 

That all proposals and decisions of Divisions shall be notified 
to the Branch Council. ‘ 

Mr. Bishop Harman said that he did not wish any idea 
of veto to be implied, but it was desirable to know what 
Divisions proposed to do. 

Mr. Larktn thought it was no use making regulations to 
which no penalty attached, as it was not possible to 
enforce them. 
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Dr. Buist (Stirling Branch) asked whether there was 
anything in the present Regulations which prevented the 
introduction of such a provision into the organization of 
the Metropolitan Counties Branch. 

Mr. LarkKIN replied in the negative. He considered the 
scheme might be very good for the Metropolitan Counties 
Branch, but was not adapted to the conditions of many 
Branches. He thought that of the alterations in the 
organization desired by the Metropolitan Counties Branch, 
nearly the whole, if not all, could be carried out within 
the four corners of thé Regulations of the Association. 

The amendment was lost, and the motion was carried as 
a substantive resolution in the following form: 

That all the decisions of Divisions shall be notified to the 

Branch Council. 

Dr. Biaes accepted an amendment that the next para- 
graph of the report should be deleted, as the Central 
Ethical Committee, the Council, and the Organization 
Committee had declared against it. The paragraph read: 


The powers of a Division in ethical matters brought before its 
notice be limited to the making of necessary preliminary 
inquiries and to forwarding complaints to the Branch 
Council, the power to go direct to the Central Ethical 
Committee and the right of appeal being preserved as at 
present. 


With regard to the next paragraph, as suggested by the 
Metropolitan Counties Branch, as follows: 
Arrangements to be made for the enlargement of scientific 


and social meetings, to which non-members resident in the 
Division would be, as far as possible, invited, 


Mr. Larkin said the alternative wording proposed was : 


That the Council should increase its efforts to encourage the 
Divisions to hold more scientific and social meetings, and 
to use these meetings as a means of inducing non-members 
to join the Association. 

It was not desirable to make it incumbent upon Divisions 
to invite non-members to social functions. 

Dr. Bices accepted the alternative wording, and the 


_ paragraph was approved in that form. 


On the next paragraph, proposed by the Metropolitan 
Counties Branch—* The system of wards to be encouraged 
in each Division ”’—Mr. Larkin said the Council preferred 
this form : 


The system of Subdivisions should be encouraged in suitable 
Division areas, Subdivisions to have such powers only as 
are conferred upon them by the Division. 


Mr. Larkin said the Council’s paragraph suggested that 
Subdivisions should be encouraged in suitable areas. 
There were many areas in the country where Subdivisions 
were not suitable. 

Dr. Biaes accepted the alteration. 

Mr. Larktn said that it was desirable to make it clear 
what power the Subdivisions were to have. Conflict of 
authority was to be avoided, and it was felt necessary to lay 
down that the Subdivisions should have only such powers 
as were conferred upon them by the Division. 

Dr. STEELE Perkins (Exeter) moved as an amendment : 


The system of Subdivisions should be encouraged in suitable 
Division areas ard also amalgamations of Divisions, or 
parts cf Divisions for special or other purposes. These 
amalgamatious to have such powers as are conferred on 
them by the Divisions creating them; these powers to 
include that of adopting the Model Rules of the Association 
for a Division not in itself a Branch with power to report 
direct to the Branch Council concerned on ethical matters 
which might come before the amalgamation. 


The CHarrmaNn or CounciL asked what was meant by 
the words “ to the Branch Council concerned.” If there 
were an amalgamation of a Division in Somerset with a 
Division in Devon for the purpose of establishing an area, 
what would be the application of the words ? 

Dr. STEELE PerKINs explained that they referred to the 
Council of either or both Divisions concerned. He illus- 
trated his meaning by an example: Devonport and 
Plymouth were two very big towns, both of which were 
separate Divisions. Stonehouse, a populous town, was in 
the middle of the two, and was part of the Devon Division. 
A man might commit an ethical offence in one Divi- 
sion, and might be dealt with by it, and yet, unless the 
matter could be dealt with by an amalgamated area, he 
might transfer himself out of the area into the county or 
the town. North Cornwall and Devon came close 
together, and it had been found difficult to deal with the 
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matter unless what might be called a super-area were 
allowed, rather than a smaller area. 

It was agreed to omit the last part of the amendment, 
stating what the powers were to include, and in that form 
the amendment down to the words “ creating them” was 
carried as a.substantive motion. 

The next proposals of the Metropolitan Counties Branch 
were as follows: 

Election to ‘Branch Council. 

That each Division be allowed to have one Representative up 
to 200 members, and an extra Representative for every 

e 200 members ,in addition or to the nearest 100 over 150 

members. 
‘Composition of Branch Council. 

(a) To be composed of one Representative up to 200 members 
from each Division, and an extra Representative for 
every 200 members in addition or to the nearest 100 over 
150 members. 

That the President, President-elect, Treasurer, and two 
Honorary Secretaries of the Branch be ez officio members 
of this Council. 

Dr. Biees desired to make it clear that the Metropolitan 
Counties Branch had no desire to force its scheme on an 
unwilling Branch. It had been proposed that this matter 
should be left for local determination, and he was, there- 
fore, willing to drop this proposal altogether. 

Mr. LarkIN understood Dr. Biggs to accept the Council’s 
suggestion, which was that By-law 16, governing the com- 
position of a Branch Council, should be amended. The 
by-law as it stood directed that in the case of a Branch 
comprising more Divisions than one, mem! >rs should be 
elected in each Division in such manner that the number 
to be elected should be as nearly as possible proportionate 
to the membership of such Division. The by-law, he said, 
was not easy to carry out, and the Branches had very 
great difficulty in drawing up their local rules in accord- 
ance with it. ‘The Council suggested that this part of 
the by-law should read: 

(d) Such other members as the Branch may by its rules 

decide. 

It was then agreed that the Council be instructed to 
take the necessary steps to carry out this alteration. 


Size of Representative Body. 

The following recommendation of the Metropolitan 
Counties Branch was next considered : 

Proposed Reduction of Numbers of Representatives. 

The Representative Body to be elected directly by the 
Divisions, or group of Divisions, in the proportion of one 
Representative for every complete 200 members. 

Dr. Biees said that the Metropolitan Counties Branch 
considered that 118 would be a number large enough for 
any assembly like the Representative Meeting. The 
Council had arrived at the conclusion that the body 
should be reduced, but had gone on to sayin its report 
that this was impracticable. It had been proposed that 
the numbers should be reduced by reducing the numbers 
representing the large constituencies. There was, he 
believed, general agreement that the Representatives 
should be elected by a postal vote. (No, no.”) At any 
rate, if they could be elected in that way there would 
be. no objection to the constituencies being somewhat 
scattered. 

Dr. C. G. MrapeE (York) opposed any reduction in the 
number of Representatives. A difficulty which already 
existed was that the Divisions were too big in some 
places. They wanted to put the responsibility on every 
iman in the Division, who should be made to feel that 
lis voice could be heard throughout the Association. If 
several widely separated places were grouped together 
the members would not be properly represented. 

The CHAIRMAN OF CouNCIL opposed the proposal on the 
fundamental principle that it would spoil the representa- 
tion of the profession. He did not think the members of 
the Metropolitan Counties Branch really understood the 
position of affairs throughout the country. They were in 
a ringed fence, and could meet easily, and one man could 
represent them as well as seven, because their opinions 
were practically consolidated and they knew what was 
wanted; but the man residing in the North Riding of 
Yorkshire, for instance, worked under conditions entirely 
different from those of the man residing in Doncaster. 
it was true that in the big centres, as in the case of Mary- 
jebone, oné man could represent the constituency as well as 





seven. .In the matter of voting he would let the. single 
Representative have the collective number of votes 
equal to those the several Representatives had at the 
present moment. By reducing the number of Repre- 
sentatives of big constituencies it would be’ possible to 
reduce the Representative Meeting by forty members. At 
the same time his personal opinion was that the Repre- 
sentative Meeting was not too big to: represent the views 
of such a body as the medical profession. 

Dr. Tennyson Situ (Bromley and Sevenoaks), in 

opposing the proposal, thought that under it a Representa- 
tive might be quite unable to keep in touch with a group 
of Divisions. The Division having the larger number of 
members would predominate. In his opinion the scheme 
was immature, and he suggested that it should be referred 
back to the Organization Committee. 
. Dr. Pocutn (Oldham) also opposed the proposal. Under 
the proposed scheme the representation of London would 
be reduced 29 per-cent., but the representation of other 
parts of the country 42 per cent., which was not fair. 

Dr. Dovetas (Maidstone) could not goso far as Dr. Mac- 
donald and say that one Representative would represent 
a big centre as well as seven, because the Representative 
was not always bound by instructions, but was very often 
given an entirely free hand to vote in the way he thought 
best. A reduction could be effected in such places as 
London, Manchester, and Birmingham, and he did not 
think it would work unfairly if their votes were counted 
according to their value. 

Mr. Larkin opposed the proposal on the ground that it 
would link together areas that might have on some points 
conflicting interests. Moreover, on many questions it 
would mean the disfranchisement of members in the 
smaller areas. 

Dr. Hasiip (Westminster), in supporting the proposal of 
the Metropolitan Counties Branch, said the whole question 
was whether the meeting was to be a meeting of delegates 
or a meeting of Representatives to deliberate upon the 
questions brought before it. If it was to be a meeting of 
delegates, then he agreed with the Chairman of Council 
that one Representative from Marylebone could vote just 
as well as seven, but in his opinion the meeting should be 
a deliberative assembly. He saw the difficulties pointed 
out by Dr. Meade and Mr. Larkin, but those difficulties 
did not apply to London. The scheme, of course, 
included a postal vote. 

After further discussion, the motion was put and lost. 

Dr. Heees (Canterbury and Faversham) moved : 

That the size of the Representative Body ought to be 

reduced. 
The motion was carried by 66 votes to 62. 

Mr. Larkin said, having regard to the decision to reduce 
the size of the Representative Body, he would move that 
the meeting agree to the method of reduction suggested 
by the Council, which was that stated in the following 
paragraph of its report: 

The Council is therefore of opinion that any attempt to reduce 
the size of the Representative Body should be directed to the 
cutting down of the number of Representatives coming from 
large constituencies. This the Council considers can be done 
without any injustice to these constituencies by arranging that 
on a vote by show of hands or by roll call the votes of members 
representing large constituencies shall have their due weight. 

Dr. L. J. Picton (Stockport, Macclesfield, and East 
Cheshire) thought that if a special value had to be given 
to a hand held up the work of the meeting would be 
impeded. 

Mr. E. B. Turner (Deputy Chairman) said the objection 
could be easily overcome, and his experience of a body 
almost as big as the British Medical Association was that 
a similar procedure to that proposed had been followed 
with success for some years past. 

Dr. Watuace Henry (Leicester) suggested that the 
proposal would not have the result of reducing the 
number of Representatives, because larger Divisions 
would subdivide so as to have more Representatives. 

Dr. W. GrirritH, as a Representative of Marylebone, 
objected to the reform being carried out chiefly at the 
expense of that Division. Marylebone was a very impor- 
tant Division, and he maintained that the Association had 
not been able hitherto fully to interest medical men in 
that Division, which contained a large number of members 
of the profession standing apart from the Association. 


Nothing must be done to increase that aloofness. 
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Dr. R. M. Beaton (St. Pancras and Islington) argued 
that it was an impossible proposition to suggest that 
Divisions in the country should take away nearly all 
London's representation. London had made a splendid 
fight during the last eighteen months, and it would be 
wrong to take away its representation. As the meeting 
had decided to reduce the number of Representatives the 
best thing to be done was to refer the question of how 
this could be done to the Organization Committee for its 
consideration and report. The matter could then be 
brought up next year on a good scheme which would 
apply all round and not affect London alone. 

Dr. Morison (St. Pancras and Islington) supported this 
proposal. 

Mr. Larxin said that whilst as Chairman of the 
Organization Committee he had moved on behalf of the 
Council for a reduction of the number of Representatives, 
yet on behalf of his Division he voted against the reduc- 
tion. His Division desired its number of Representatives 
not to be reduced, and for that reason did not think it 
fair to vote for a reduction in the representation of other 
Divisions. With regard to the proposition that the 
Organization Committee should consider the matter, the 
matter had been considered ad nauseam, and it had been 
found to be impossible to evolve any scheme which was 
at ail fair and reasonable to all the Divisions. If the 
membership of the Representative Body was reduced, its 
representative character and its value as a deliberative 
and debating assembly would be destroyed. His Division 
felt the matter was not one merely of the numbers voting, 
but that a large Division was entitled to extra debating 
power as well as mere representation. 

The CuarrmaN said the motion before the meeting would 
take the following form : 


That the decision to reduce the size of the Representative ‘' 


Body be sent to the Council for consideration and report. 


Dr. Ewart (Eastbourne) understood that it would be 
open to the Council to say that the number should not be 
reduced. 

Dr. W. Duncan (Chesterfield) urged the desirability 
of considering any difficulties rather than postponing 
the question. In order to preserve the autonomous 
character vf the small Divisions it was necessary 
that the unit of 50 should be retained, that for two 
Representatives 500 should be required, and 600 or over 
for three representatives. This would have a tendency to 
reduce slightly the number of members of the Repre- 
sentative Body, and would also obviate the necessity for 
a card vote ever being taken. 

The CHAIRMAN; in reply to a question as to the pro- 
cedure which must be followed to give effect to the 
expression of opinion that the size of the Representative 
Body ought to be reduced, said there would be first the 
consideration of the exact form of the by-law by which 


this could be earried out; the by-law would then come. 


before the Representative Meeting, and it would be 
necessary that it should be carried by a two-thirds 
majority. 

Dr. Beaton’s motion was then declared to be carried. 

* Mr. Topp (Sunderland) moved the following amend- 
ment: 

That no Division shall have more than three Represen- 

tatives. 
This, he said, would save the Organization Committee 
trouble, and would put an end to the controversy. 

The CHarrMan said that that would have been a com- 
petent amendment to the proposal that the representation 
should be distributed on the basis of 1 in 200, but was 
not competent on the question that the matter should be 
referred to the Council. 

The reference to the Council for report was then put as 
a substantive resolution and declared lost. 

The CHairmaN pointed out that the effect of what the 
meeting had now done was that nothing further could 
take place on the matter for twelve months. 


Powers of Branch Council. 
Dr. Biees moved the following recommendation of the 
Council of the Metropolitan Counties Branch with 
reference to the powers of Branch Councils: 


To deal with all questions that concern their areas, and to 


co-ordinate their constituent Divisions, reporting: upon the. 





questions involved to the Representative Body or Council, 
when it is necessary or desirable or when so directed by 
either of these bodies. 

Mr. Larkin said the powers of the Divisions had been 
left exactly as they were. He doubted whether it was 
wise to pass a resolution of this character, because it 
would give rise to two conflicting authorities in the area 
of the Branch. ' 

Dr. Hasire (Westminster) moved that the meeting pro- 
ceed to the next business. He said the meeting was only 
wasting time when every proposal of the Metropolitan” 
Counties Branch was opposed by the Chairman of *tne 
Organization Committee. The voting had shown that the 
metropolitan members were voting one way and the 
majority of the members the other. 

The CHarrMan declined to put the motion, observing 
that it would not be wise in the middle of the report to 
proceed to the next business. 

Mr. Bishop Harman (Marylebone) said that in the 
Branches a weighty organization was provided which did 
nothing but share out the money to the Divisions. The 
Divisions sent up men to the Branch Council, and when 
they got there they were allowed to do nothing, and the 
time of the Representative Meeting was frittered away on 
local questions which could be dealt with by the Branch | 
Councils if they only had the chance. 

Dr. Duncan (Chesterfield) moved: 

That the following words, ‘‘deal with all questions that 

concern their areas and to,’’ be deleted. 

This was agreed to. 

An amendment by Mr. Bishop Harman (Marylebone), 
seconded by Dr. Biaes (Wandsworth and Wimbledon), 
that the opening words should be 


To consider all questions that concern their areas and to, 
was lost, and the motion as amended was carried. 


Special Representative Meetings. 

On the question of the calling of Special Representative 
Meetings, Dr. Douaias (Maidstone) moved an addition to 
Standing Order 36 (2), which provides for at least fourteen 
days’ notice in the JournaL. The proposed addition was : 

In case of urgency the period of notice may be shortened at 

the discretion of the Council. 

The delay which must occur in summoning a meeting 
of the Council having been pointed out, Dr. DouGias 
proposed to alter ‘“‘ Council” to “ Chairman of Council.” 

Dr. Macponatp thought the proposal impracticable 
unless the Chairman of Council were to call a Repre- 
sentative Meeting, without the matter having been 
discussed by the Divisions; he submitted that there was 
no use or effect in that. 

Dr. BEATON was in sympathy with the motion. If the 
articles prevented its being done, the sooner they were 
altered the betier. There should be some power in the 
Council or the Chairman to call a meeting without the 
delay at present experienced. 

Dr. Stevens (Edinburgh and Leith) said that his 
Division had instructed its Representatives to make a 
recommendation to the effect that all Divisions should 
adopt a rule to allow meetings to be called at forty-eight 
hours’ notice by the Chairman and Secretary in case of 
urgency. 

On the suggestion of Dr. Heaes (Canterbury and 
Faversham), the further consideration of the question was 
deferred until after the discussion on the question of 
the Representative Body being an assembly with full 
deliberative powers. 


Representative Body, to be Deliberative. 

Dr. Biaes moved: 

That the Representative Body be an assembly with full 
deliberative powers, and be responsible for formulating 
the policy of the Association. 

This was a point, he said, on which at last the Council of 
the Metropolitan Counties Branch, the Central Council, 
and the Chairman of the Organization Committee were in 
agreement. 

Dr. Mason GREENWOOD (Council) thought the proposal 
revealed an attempt to do away with one of the most 
important principles decided at the reorganization of the 
Association some twelve yearsago. Any Division that chose 
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could give its Representative full freedom. Was a Repre- 
sentative to be allowed to reverse the matured opinion of 
his Division because he was influenced by eloquent (and 
perhaps erroneous) speeches at the Representative 
Meeting ? 

Dr. Jonnson Smytu said there were matters on which 
Representatives could be given a free hand, but on others 
it was only right that the Representative should be told 
how he shorld vote. 

Dr. Buisr (Stirling) moved the following amendment of 
By-law 39 (4): 

In voting o3 any matter the Representative of a constituency 


is expected to give effect to what he believes would be the 
opinion of his constituents on the question at issue. 


(The by-law referred to reads : 


In voting upon any matter upon which a constituency has 
passed a resolution within the three months immediately pre- 
ceding such meeting, the Representative or Representatives of 


that constituency shall be under obligation to vote in accordance ‘ 


with such resolution. } 


Dr. Buist said that it was within the discretion of the 
Divisions at present to use or not use the principle of 
delegation. There was a widespread opinion that this 
power might prove dangerous, and, lest they should go to 
the opposite extreme and leave it in the mind of any 
Representative that he was entitled to record his own 
opinion, he thought it advisable that the by-law should be 
amended to make it clear that a man was expected to 
represent the opinion of his constituents so far as he could 
in circumstances that arose at the Representative Meeting. 
There was nothing to prevent a Division giving very 
definite instructions to its Representative. a 

Dr. Mason. GREENWOOD thought the amendment merely 
amounted to an expression of opinion by the Representa- 
tive Body that a Representative ought to act as he was 
instructed. 

Dr. Lanepon-Down (Richmond) gave a concrete instance 
of the bad working of the present by-law in his Division 
last December. Ata meeting at which the Division con- 
sidered the Report of the Council prior to the December 
Representative Meeting, when opinion as to the policy 
to be pursued was in a state of uncertainty, a reso- 
lution to refuse to work the Act was passed. A week or 
so later the Division met again, and was anxious to get 
out of the resolution it had passed, but the Representative 
was bound, in spite of the fact that the Division had 
altered its opinion, to vote in accordance with the resolu- 
tion originally come to. This seemed to tie the hands of 
the Representative in a very unsatisfactory manner. 

Dr. Macnamara said that under the present system the 
Representative Body, before it came to any decision, 
advertised to the world that it was being discussed, and 
thus enabled its adversaries to prepare pitfalls. The 
Divisions should select men they believed to be men of 
honour, and, having selected them, should trust them to 
do their duty. 

Dr. Burst accepted a proposal by Dr. Hraas, seconded 
by Dr. Means, that the words “under obligation to” 
should be substituted for the words “ expected to,” and to 
add the words, “in speaking and.”’ in the first line. 

Dr. Biaes thought that the amendment was in fact a 
direct negative of his proposal, and suggested that the 
word “full” should be omitted. 

Dr. Evan Jones said the proposal of the Metropolitan 
Branch Council, as modified by the amendment, came very 
nearly to the present position. The power of a Division 
to tell its Representative the way in which it wished hin 
to vote should not be taken away. If any Division wished 
to give its Representative a free hand it could do so now. 
The only advantage he could see in carrying out the 
suggested alteration was that if any urgent question came 
up in the future, if the Representative Meeting’ had full 
deliberative power it would be possible to call it together 
at twenty-four hours’ notice. 

Mr. Bishop Harman endorsed the sentiments of the last 
speaker. Some method was wanted of getting the opinion 


of the Association in very urgent circumstances, and the’ 


resolution as originally put by Dr. Biggs was the way to 
get it. i 

Dr. B. G. Mortson (St. Pancras and Islington) contended 
that no good work could be done for the Association by a 
ian who was not free. The Representative should be in 








agreement with his Division in essential matters, but 
det~.ils should be left to his discretion. 

Mr. E. H. Witxock (Croydon) thought that any attempt 
to interfere with the present arrangement was fraughé 
with danger. The Association had been through bad 
times, but it was to go through worse, and the only way 


| to keep the profession together was to get Divisions 


interested, and to have their opinions voiced at the 
Representative Meeting. 

Dr. Porter (Edinburgh) said that his Division had 
passed by a large majority a resolution that matters 
should remain in statu quo. If the Representatives had 
deliberative powers the interest in the Divisions would 
diminish. 

Dr. Heees (Canterbury) thought the amendment was 
a compromise, because if a Division passed a resolution 
the Representative was bound to take notice of it, yek 
there would be the advantage that a Representative 
Meeting could be called at very short notice. 

The CuarrMan or Councit pointed out that the Metro- 
politan Counties Branch scheme proposed to give Divi- 
sions power to call upon their Representative to resign if 
he did not express the views of the Division at thie 
Representative Meeting. 

Dr. Duncan (Derby) thought the position might be met 
by the deletion vf By-law 39 (4) (above). That would 
leave the constituency with an absolute right to bind its 
Representative on any specific point. 

Dr. Jounson Smytu (Bournemouth) urged that the reso- 
lutions of the Representative Meeting would lose their 
weight if the quality of delegate were removed from tlie 
Representatives. 

Dr. Bickerton Epwarps (Swansea) considered the 
Representative Meeting did not truly represent the 
opinion of the Divisions, and in that respect alteration 
was desirable. 

After further discussion a motion was carried to amend 
By-law 39 (4) as follows: 


In speaking and voting upon any matter the Representative 
of a constituency shall be under obligation to give effect to 
what he believes would be the opinion of his constituents on 
the question at issue. 


The CHarrMAN explained that the position was that the 
meeting had before it a proposal that the Representative 
Body should be an assembly with full deliberative powers, 
and be responsible for formulating the policy of the 
Association. He suggested that Dr. Biggs should be 
allowed tocut out the word “ full.” 

The proposal was approved, and the motion was then 
carried as a substantive motion in the following form: 

That the Representative Body should be an assembly with 

deliberative powers, and be responsible for formulating the 
policy of the Association, but in speaking and voting on any 
matter the Representative of a constituency shall be under 
obligation to give effect to what he believes would be the 
opinion of his constituents on the question at issue. 


Mr. Larkin moved that the following words be added 
to the end of paragraph 2 of By-law 36, dealing with 
calling of Representative Meetings: 


In case of urgency the period of notice may be shortened at 
the discretion of the Council. 


Dr. Heaes suggested that the matter be referred to the 
Council for further consideration, and this was agreed to. 


Delegation of Power to Council. 
Dr. Biaes moved: 
The Representative Meeting to be empowered to delegate 


specific powers to the Council to take action upon its. behalf 
until the next meeting of the Representative Body. 


If this resolution were carried, he said, it would materially 
affect some of the questions previously discussed. No 
delay need occur in the future. 

Dr. Masor GREENWOOD said if it were decided that the 
Council of the Association was to be appointed directly by 
the Representative Body, then he agreed that executive 
power must be given to it to act in the interval, when the 
Representative Body was not sitting. 

Dr. BEATON said the powers possessed by the Council 
were very hazy, and should be clearly stated. 

In reply to Dr. Fotnereinn, Mr. Larkin said that all 
that was asked was that the Representative Body should 
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be empowered to delegate such powers as it thought fit. 
‘The Council could not do certain things that other bodies 
were deputed by the Articles to do; but if the Representa- 
tive Meeting chose with its eyes open to give certain powers 
to the Council, he did not see why it should not have that 
power. 

Dr. Hastie (Westminster) said that the power was 
necessary. If it had existed, the negotiations of the 
Association with the Government would have been more 
successful. 

‘The CHAtRMAN observed that the motion proposed to 
empower the Representative Meeting in the exercise of its 
judgement to delegate to the Council specific powers on 
one particular point, except in so far as there was some 
legal bar to it. 

The motion was carried. 


Mode of Election of Council. 


Dr. Bices moved the following proposal of the 


Metropolitan Counties Branch : 


That the Council should be elected by the Representative 
Body, and at least five-sixths to be members of the Repre- 
sentative Body; special provision to be made for Colonial 
Representatives. 

Mr. E. B. Turner (Kensington) supported the proposi- 
tion, the result of which would be that the Representative 
Meeting would formulate the policy of the Association, 
and would elect a Council to carry out the policy so 
formulated. If this had been done in the past the Associa- 
tion would have been in a much better position. The 
Association had passed throngh times bad for the pro- 
fession as a whole, but there were worse things in front, 
and it was essential to be prepared. If the Representative 
Meeting elected a Council which reflected its opinions, the 
-\ssociation would not again be left in the ludicrous posi- 
tion it was in last. November, when the most confidential 
propositions to be submitted to the Chancellor of the 
ixchequer and the Commissioners were discussed with a 


yallery full of auditors. Every one of the propositions | 


went straight to head quarters on the other side, so that 
when the deputation from the profession met the Govern- 
ment the latter knew not only what the proposals were, 
but also the arguments by which they were to be supported. 

The CHarRMAN oF CouNnciL took the opposite view, for 
the fundamental reason that it would make the Associa- 
tion a body governed by a single chamber, which, to his 
mind, was the most dangerous form of government. The 
proposal would practically deprive the Council of the 
power of taking a referendum on any resolution passed by 
the Representagive Meeting, for only men of very strong 
determination and individuality would take a referendum 
on a resolution passed by a body that had actually elected 
them. The election of the members of Council by the 
Representative Meeting would take out of the hands of the 
ordinary members throughout the country an election in 
which they were interested. The interest now taken 
might not be so great as was desirable, but the object 
should be to increase the interest and not to lessen it. 

Dr. C. Courtenay Lorp (Rochester, Chatham, and 
Gillingham) thought the proposal, if carried, would do 
harm. It had been said that members did not take 
any interest in the election of the Council. Why was 
that? To many of them the members of Council 
were nothing more than names. A campaign should be 
undertaken by members of Council, who should travel 
about and make themselves known to Divisions and to 
individual members of Divisions. The proposal would 
destroy the territorial interest in the election of the 
Council. It was incumbent upon the extremists at both 
ends to see if they could not come to some arrangement by 
which they could weld the whole organization together. 

Dr. Mason GREENWOoD (City) supported the Chairman 
of Council, on the ground that he doubted whether the 
Representatives really represented the Divisions. He 
thought much more use might be made of the postal vote. 

Dr. Stevens (Edinburgh and Leith) strongly supported 
what had been said by the Chairman of Council. He was 
instructed by his Division to oppose the changes proposed 
to be made in the manner of election of Council. The 
whole tendency of these changes had been in the direction 
of diminishing the democratic character of the Association 
in which lay its strength. 

Mr. BisHop Harman (Marylebone) said the curse of the 





democratic machine was that there were so many checks 
and counter-checks that nothing was done. Representa- 
tives were elected to formulate the policy of the Associa- 
tion, and at the same time another body was elected to 
carry it ont. One body was played off against the other 
and nothing was done. For his part he was not afraid to 
trust his interests to the Representatives to carry out 
things necessary tobe done. The Representatives were the 
members’ servants, and they might reasonably be expected 
to exert their utmost efforts to do the best they could. 
The meeting adjournedat 6.30 p.m. 


Saturday, July 19th. 


THE proceedings were resumed on Saturday, July 19th, 
at 9.30 am., Mr. ‘TT. Jenner VERRALL (Chairman of 
Representative Meetings) in the chair. The minutes of 
the previous day’s proceedings were corrected and con- 
firmed. 
SECTION OF MEDICAL SOCIOLOGY. 
Tue INviTaTIONs TO MEMBERS OF THE GOVERNMENT. 


Dr. Gorpon R. Warp (Chelsea) moved to vary the 
order of business to call attention, as a matter of urgency, 
to the invitation issued to certain members of the 
Government to be present at a meeting of the members 
of the Association. It had been bruited abroad in the 
JourNaL and in the lay press that Mr. Lloyd George and 
Mr. Masterman were expected to address a meeting of one 
of the Sections of the Association. Having regard to 
some of the statements made, and some of the methods 
used by those two gentlemen in the past, 1t.seemed to 
many members of the Association that such a statement 
should not appear in the public press, and the impression 
should not go out that there was any desire to have either 
of those gentlemen at the annual meeting. : 

Dr. G. J. Lane (Marylebone) seconded the motion, 
which was carried. 

Dr. Gorpon Warp then moved: 

That the Annual Representative Meeting expresses its dis- 
approval of any action which might seem to condone the 
methods used by the Government in bringing the Insurance 
Act into operation. 

Dr. Gordon Ward said that many members expected 
the Representative Meeting to. make some comment 
upon the matter at the earliest possible opportunity. 
It affected the organization of the Association; many 
would agree that something unfortunate had _ hap- 
pened, and a recurrence ought to be guarded against. 
Further, the meeting owed a duty to the public to 
let it know what precisely was felt by the Associa- 
tion on the matter. Mr. Masterman in a recent speech 
had said in effect that a man on the panel was forced 


‘by circumstances, and presumably against his wili, to 


give an honest certificate, and the man who was off the 
panel, being comparatively free, would presumably not do 
so. Mr. Masterman had said, “‘ There is no check upon 
him; he is not on the panel.” That was an insult. On 
another occasion Mr. Masterman received a deputation, 
from the People’s League of Medical Freedom, which 
desired that herbalists and other unqualified prac- 
titioners should be given every facility for working 
their will upon the bodies of the people, and Mr. 
Masterman cordially agreed with them. The meeting 
would remember the attitude of Mr. Masterman 
when it was a matter of an ordinary medical practi- 
tioner of repute and standing asking for precisely the 
same privilege. The answer was, No, you cannot have 
it at all. But herbalists yes. A more recent statement 
by Mr. Masterman appeared in the official Parliamentary 
Reports for July 15th, during the debate on the second 
reading of the Insurance Act Amending Bill (SupPLEMENT, 
July 18th, p. 92),from which could be gathered what Mr. 
Masterman thought of the Association. In reply to observa- 
tions by Mr. W. H. Forster, Mr. Masterman said: 

If the honourable gentleman will examine the pages of the 
BRITISH MEDICAL JOURNAL for the last few weeks he will see 
that they are in a hopeless dilemma as to what they want, 
whether contracting out or not. 

Was that complimentary? That was not the sort of man 
the Association wanted to receive. That was the mildest 
remark made by the Minister on that occasion. Dr. Ward 
also quoted the remarks of Mr. Masterman with reference 
to practitioners in Lancashire and excessive sickness 
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claims due to laxity‘in giving medical certificates. There 
had been no attempt to substantiate the reflection then 
made'on members of the profession, and a man who made 
unsubstantiated charges of that sort was not wanted at 
the meeting of the British Medical Association. ° 

Dr. G. J. Lang (Marylebone), who seconded the motion, 
said that having been on the London Medical Committee 
he knew the feeling of the members in the counties of 
London, Middlesex, and Surrey as to what they con- 
sidered derogatory to their profession in the Insurance 
Act. The Association had exhatsted its finances in order 
to obtain justice for the profession, and in contesting cer- 
tain actions on the part of the Government which had 
been initiated by the Chancellor of the Exchequer and 
Mr. Masterman. The Association could not hold together 
unless it was unanimous. Although some men had gone 
on the panel, and some had not, there was a bond of union 
and friendship among the members of the Association. 
He asked them to do nothing to condone the action of 
those Ministers of the Crown who had brought them to 
the present standstill. 

The President-elect (Dr. W. Atnstrz Hottts) said he had 
been somewhat unwittingly mixed up in this matter. 
{Incidentally he observed that Mr. Masterman, in allowing 
herbalists and others to treat diseases, was reverting to a 
practice that obtained under Henry VIII. He thought 
the meeting might well excuse the issue of the invita- 
tions which had been so much criticized, though he 
thought it was unfortunate that the Ministers referred to 
had been invited to attend. 

Mr. W. McApam Eccres (Marylebone) said that a large 
number of medical practitioners residing in Marylebone 
who were connected with the voluntary hospitals in 
London, when they heard a suggestion that the Chan- 
cellor of the Exchequer and the Secretary to the Treasury 
were to be present at the meeting of the Section of 
Medical Sociology, when the relation of hospitals to the 
State was to be discussed, immediately took action in the 
matter, and he had been instructed to enter a very de- 
cided protest. No one had done more to rouse the ire of 
the profession than these two Ministers. If the hospitals 
were to be protected, the Association would have to be 
very careful what it did in the next six months. Asa 
teacher in one of the large London hospitals he would 
point out that it was now becoming apparent that the 
Insurance Act would not do any good to the nation so far 
as the instruction of doctors was concerned. To havea 
discussion on this question and give away all their points 
to a member of the Government would be very bad 

olicy. 
. Tee bene (Stirling) proposed: 
That the meeting proceed to the next business. 


He thought the Association could not at the proper time 
and place express too strongly its disapprobation of the 
methods used in introducing the Insurance Act, but he did 
not think it could allow differences with a party in the 
State to disturb its relations as a scientific bodv. 

Dr. ForHerGitt (Brighton), one of the honorary secre- 
taries of the Section of Medical Sociology, expressed 
regret that he did not know that the matter was to be 
raised in order that he might have brought various docu- 
ments relating to what had taken place. However, he 
would state his.recollection of the course of events. 
There was a meeting of the officers of the Section last 


January. They regarded the question decided upon for’ 


discussion—namely, the hospitals in relation to the State, 
the public, and-the medical profession—as one not limited 
to members of the Association, or even to the medical 
profession, but as one which would be the means of 
exchanging views, and it was decided to invite persons 
from all parts of the United Kingdom to the debate. The 
want of knowledge of medical politics was appdrent in 
the first draft of the National Insurance Act, and 
as an amending Act was to be introduced the 
question arose whether an opportunity should be 
given to those who were riding roughshod over the 
profession to hear the views of the medical profession and 
others who really understood the hospital question; it 
was therefore decided to invite certain members of the 
Cabinet and of the various political parties in the House. 
It was made clear that the visitors were not to take part 
in the debate, that they were not to read papers nor to 
express their views. An answer was received from the 
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Chancellor regretting his inability to attend, but stating 
that he would be glad to receive a report of what took 
place. Mr. Masterman had replied that he would attend 
if he possibly could. Nothing more took place until quite 
recently, when a notice was put into the Journat of June 
7th by the Honorary Local Secretary of the meeting to the 
effect that the Chancellor and Mr. Masterman were going 
to address the Association. That statement was made 
without the authority of the Section officers and had been 
taken up by newspapers, and letters had appeared in the 
JOURNAL with reference to it. He was entirely in favour 
of the resolution proposed. He acknowledged that the 
action of the Section officers might have been indiscreet, 
having regard to the temper of the profession, but it had 
been done in the interests of the profession. If his action 
had been wrong, he apologized. In his opinion the 
Association was the only body through which such a 
question should be discussed. 

The Cuarrman oF Councit thought that the invitation, 
having regard to the way in which the profession had been 
treated by Mr. Masterman, was indiscreet. The profession 
had been treated by Mr. Masterman in a manner that was 
intolerable. (Applause.) Dr. Macdonald thought that an 
error of policy had been committed, but that the meeting 
might leave it there. 

The amendment to proceed to the next business was 
negatived, and the resolution was then adopted. 


REPORT 


OF THE 


STATE SICKNESS INSURANCE COMMITTEE. 


The meeting proceeded to deal with national insurance 
business and the reports of the Council and State Sickness 
Insurance Committee thereon. 


SEAMEN’s Natrona INsuRANCE Soctery. 
The meeting approved the following recommendation : 
That steps be taken to so amend Section 48 (5) of the National 
Insurance Act as to allow of a similar representation upon 
the Committee of the Seamen’s National Insurance Society 
as is accorded the profession on Insurance Committees. 


TREATMENT OF Persons IN REcErPT oF MATERNITY 
BENEFIT In Hospirats. 

The CHarrMAN oF Councit explained that the Council 
asked the Representative Meeting, in view of the differences 
of opinion existing in regard to the treatment by maternity 
hospitals of cases in receipt of maternity benefit, to give 
a lead on the subject. The minute passed at Liverpool 
(No. 246) was as follows : 

Resolved : (i) That inability to pay for adequate treatment, 
or the recommendation of a medical practitioner, shall be the 
consideration for the participation of parturient women in 
the benefits of maternity and voluntary hospitals and other 
charitable institutions ; (ii) that women in receipt of maternity 
benefit under the National Insurance Act should not be re- 
garded as eligible for charitable treatment except in cases of 
difficulty and danger, and on the recommendation of a medical 
practitioner. 

Mr. McApam Ecctes (Marylebone) said he wished to 
approach this matter from the point of view of medical 
education. The London hospitals had been anxiously 
looking for a lead from the British Medical Asso- 
ciation in that and other matters concerning the Insur- 
ance Act. It would be recollected that at the Repre- 
sentative Meeting held in London St. Bartholomew's 
Hospital ventured to put forward a series of suggestions. 
Those suggestions had been very seriously considered by 
the joint committee of the hospital. It was felt that the 
Representative Meeting ought to have been prepared to 
bring forward definite strong resolutions on the matter. 
Time had slipped by again in connexion with maternity 
benefit. St. Bartholomew's had been waiting since last 
December for some definite resolution from the State 
Sickness Insurance Committee, or the Council of tha 
British Medical Association, or the Representative Meeting, 
in connexion with the maternity benefit question. Tha 
London hospitals were being depleted of parturient women 
because the matter had not been settled. St. Bartholo- 
mew’s could wait no longer, and the joint committee of 
the lay and medical boards had just passed a resolution 
stating definitely that the time had come when they 
must make up their minds to accépt the maternity benefit 
for two reasons: First, that the women might understand 
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when they came into the hospital that the maternity 
benefit was secured; and, secondly, that the hospital 
might in a sense be recouped for the expense incurred in 
receiving these women. He hoped a strong resolution 
would be passed as to what should occur in connexion 
with parturient women in lying-in wards of general 
hospitals. The universities required that students should 
see a certain number of obstetric cases in the lying-in 
wards of a hospital, and not do their work as they had in 
the past in the maternity districts. As long as that 
regulation stood it was incumbent upon teachers to see 
that students witnessed maternity cases, and women must 
be induced to come into the hospitals. : 

Mr. Bishop Harman (Marylebone) suggested a rider, 
which after discussion took the following form: 

That Minute 246 shall not apply to hospitals which are 

recognized for teaching purposes. - 

Dr. FoTHERGILL moved that the words “for medical 
students” be added at the end of the rider. No useful 
purpose would be served by organizing the training of 
medical students in midwifery if its practice was to be 
handed over to midwives. 

Dr. C. H. Bennam (Brighton), who seconded, said the 
question was acute in Brighton because an institution 
took the greater part of the midwifery of the district out 
of the hands of. the general practitioner. However well 
trained a man might be in the hospitals it was very little 
use to him if the work was to be done by someone else. 
The Association was anxious to support the teaching hos- 
pitals, but not the large midwifery institutions throughout 
the country which were doing harm to the general 
medical profession. 

Dr. E. C. Montcomery-SmitH (Marylebone) said that 
unless there were some safeguards against cases able to 
pay fees being taken at hospitals medical men would lose 
further in the matter. Very soon it would be a case of the 
midwife being in-charge of the patient and the doctor 
coming in to assist. In every large town there must be 
cases that would go to a hospital, but the number ought 
to be limited. 

Dr. J. Hern (Darlington) thought the meeting should 
not concern itself as to the education of midwives, but 
should try to secure that facilities were provided for 
educating the medical student. Unless a woman was 
qualified in medicine and surgery she should not attend a 
midwifery case. The wisest course would be to leave the 
midwives severely alone and legislate for the qualified 
medical practitioner. 

Dr. J. T. Macnamara (Lewisham) said that Mr. McAdam 
Eccles had spoken of the hospitals being depleted, but 
there was also the fact that the pockets of the general 
medical practitioner were becoming depleted. He suggested 
that the motion should be so worded that all maternity 
cases necessary for the training of the student should be 
provided in the wards of the hospitals, and by that means 
a large portion of the present midwifery practice would be 
left to the practitioner residing outside. 

Mr. Larkin asked the meeting not to do anything that 
would weaken the effect of Minute 246. The meeting 
was asked to agree that charitable institutions should take 
certain people, whether they were proper recipients of 
charity or not, in order to afford facilities for teaching 
medical students, but if that policy were pursued in 
respect of maternity cases it would have to be followed in 
every other case. University regulations would have to 
be altered, if necessary, to suit the conditions of practice. 
He urged the meeting to stand by the principle that 
inability to pay for adequate treatment should be the only 
qualification for admission to charitable institutions. 

. The motion that the minute should not apply to 
hospitals which were recognized for teaching purposes for 
medical students was carried by 77 votes to Bg. 

On being put as a substantive motion, Mr. MontcomEry- 
Smitx (Marylebone) proposed and Dr. MacnaMarRa 
=? seconded the addition of the following 
words : 

but that the teaching in such hospitals shall be limited to 

attendance in the wards. 

Dr. Napier Jones (Reading), though of opinion that 
charitable institutions ought not to be allowed to do the 
work, thought it would ‘be folly for the meeting to take 


a line that the teaching institutions of London did not. 


support, 





Dr. L. J. Picton (Stockport) said that if the minute 
under discussion were sustained, it would necessarily 
follow that there would be less teaching or teaching would 
be more concentrated. He would suggest adding as a 
rider that the State Sickness Insurance Committee should 
communicate with the great teaching hospitals the 
purport of the views of the meeting and try to get them 
carried out. 

Mr. McApam Ecctss said that underlying the maternity 
teaching question was that of the whole of medical educa- 
tion. There were two classes of hospitals dealing with 
maternity—the general lying-in hospital, where only 
obstetric cases were admitted, and the general hos- 
pital with lying-in wards. When the universities made 
these regulations, they were approved by the General 
Medical Council, and therefore the teaching schools had to 
follow them. Every hospital with a school had to make 
provision for medical students being instructed in mid- 
wifery, and the larger hospitals in London, such as 
St. Bartholomew’s, the London, Guy’s, and St. Thomas’s, 
instituted there and then a lying-in ward in the general 
hospital. Most of the cases, however, were cases sent in 
by medical practitioners in the neighbourhood as difficult. 
Hospitals which had not the opportunity of establishing a 
lying-in ward were sending their students to the lying-in 
hospitals in order that they might conform with the 
regulations. As teachers they were desirous to teach for 
the good of the nation, and at the same time do nothing 
unfair to the medical practitioners. In London nothing 
had been done in connexion with the Insurance Act 
against the medical practitioner. The hospitals had con- 
sidered that the fact of the insured persons receiving 
money through the approved societies under the National 
Insurance Act took them out of the category of the 
necessitous poor; at the same time the cases were neces- 
sary for teaching purposes, but everything would be done 
to prevent any abuse of charity. 

The amendment was lost. 

Dr. Goopsopy (Marylebone) moved an amendment: 

That the Council be asked to confer with representatives of 
the teaching hospitals on the whole question of teaching 
midwifery, and to take the necessary action. 

It was, he said, a necessity for the profession that present 
and future medical students should be taught midwifery, 
unless the profession was content that the whole practice 
of midwifery should in twenty years or so lapse into the 
hands of midwives. The Council, or the State Sickness 
Insurance Committee, to which the question would 
probably be referred, could be trusted to represent the 
interests of the profession against the imaginary autocratic 
action of the hospitals. 

Dr. Beaton (St. Pancras and Islington), in seconding, 
said that if the hospitals and the Council would work 
together, a conclusion would be arrived at which would 
be good for the hospitals, the practitioner, and the students 
of the future. 

After some further discussion a motion by Dr. 
Gooppopy, seconded by Dr. Beaton, to rescind the Minute 
under discussion, was carried by the requisite two-thirds 
majority, and Dr. GoopBopy then proposed the following 
resolution, which was seconded by Dr. Beaton, and 
carried : 

That the Council be instructed to take into consideration the 
question of the acceptance by maternity and voluntary 
hospitals of a reer in receipt of maternity benefit under 
the National Insurance Act, to confer on the matter with 
representatives of teaching institutions to find a temporary 
pane ems and to report to the next Representative 

eeting. 


AMENDMENT OF THE INSURANCE ACT. 
ProrposED RESUMPTION OF ERIENDLY Socrety CoNntTROL. 


The CHarRMAN oF Covuncit called attention to the 
amendment published last week (SuPPLEMENT, page 96), 
which had been placed on the order paper of the House 
of Commons by Mr. G. Locker-Lampson. The Amendment 
(to Clause 5 of the Amending Bill) is as follows: 

Where in any town or district an approved society proves to 
the satisfaction of the Commissioners that it can provide 
adequate medical benefit for its members, and that.it has 
made arrangements with one or more resident local medical 
practitioners to that end, it shall be at liberty to administer 
such benefit, and the provisions of the principal Act shall 
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be varied accordingly, but so, however, that any member of 
such society shall be at liberty to take medical benefit as 
provided by the principal Act. 


Dr. Macdonald said that if this amendment were 
carried through Parliament it would mean reversion to the 
old club practice. The Council had received information 
that there was most serious lobbying going on, that 
friendly societies were moving heaven and earth to get 
the amendment carried, and that members on both sides 
of the House were prepared to vote for it. It would 
be necessary to call upon the members of the Repre- 
sentative Meeting and others to use their influence on 
behalf of the profession to get any members of Parliament 
whom they knew to oppose it in the Grand Committee to 
which the amending bill had been referred. 

Mr. Turner (Deputy Chairman of Representative 

Meetings) moved : 

That this meeting strongly protests against the amendment 
to the National Insurance Act proposed by Mr. Locker- 
Lampson, having for its object the transference of the 
administration of medical benefit to the approved societies, 
and will offer the most uncompromising opposition to this 
or any other attempt of the kind, in the interests both of 
the public and of the profession. 


It was clear to him that the medical profession was being 
used as @ pawn in the game. Medical men’s votes were 
of no consequence in comparison with the votes of the 
large organized friendly societies, and it was apparent 
that both sides in the State were prepared to sacrifice 
everything that was just and right with regard to the 
profession to catch votes. If Mr. Locker-Lampson’s 
amendment were carried it would be a distinct breach of 
faith on the part of Parliament. After conference between 
the Association and the friendly societies bargains were 
made and the administration of medical benefit was taken 
out of the hands of the approved societies and placed 
under Insurance Committees. He did not say that the 
administration of the Act by the Insurance Committees 
was ideal or perfect, but it was better than the condition 
Mr. Locker-Lampson’s amendment proposed to bring 
about—the setting up of the old friendly society control 
reinforced by Government money and Government influ- 
ence. The passing of the amendment would not only 
be bad for the profession but bad for the public. For the 
profession it would mean that pressure would be brought 
upon those who were on the panel and those not on the 
panel to attend dependants and other uninsured persons at 
jower fees, in the same way as was already being done in 
some parts of Kent, where whole-time men imported by 
the Government were being allowed to contract and 
arrange to attend dependants of insured persons at a lower 
price than was right or just. This would be a lever put 
into the hands of the friendly societies, and they would use 
it vigorously and without scruple. Friendly societies were 
agitating for this amendment for two reasons. The one 
ostensibly put forward was that the money the societies 
had to pay—3d. a member, which went in payment of the 
expenses of the Insurance Committees—could be very 
much better’ expended by the societies themselves. On 
the other hand, there was the fact that sickness had gone 
up remarkably lately. That had been put down by the 
societies to malingering, but they had entirely ignored the 
fact that they had taken in an enormous number of un- 
-gound, unexamined male lives, as well as women, and that 
the natural and normal rate of sickness amongst those people 
—sickness which deserved and should have sick pay—was 
bound to be very much higher than it was among the 
picked lives of the friendly societies of the past. The 
friendly societies also alleged that the doctors had been too 
lenient in giving certificates. If, however, the societies 
had the profession absolutely and entirely under their 
thumb it would be coerced in this matter in many cases, 
very much to the detriment of the patient. 

r. WiLLock (Croydon), in seconding, said that the pro- 
fession must make every effort to combat the lobbying 
that was going on in favour of the amendment, and bring 
pressure to bear upon every member or candidate to 
support the Association at this juncture. 

Dr. Dovetas (Maidstone) inquired whether words 
pointing out that thé adoption of the amendment by the 
_ House 9 Commons would be a breach of faith could be 
‘included in the motion. 


Mr. Turner said that Mr. Locker-Lampson had had 
nothing to do with the, bargain between the Association 
and the Government, and therefore on his part it would not 
be a breach of faith, although if it were passed‘ by the 
House of Commons it would be a breach of faith on the 
part of the Government. 

Dr. Wattace Henry (Leicester and Rutland), supporting 
the motion, drew attention to the difficulty the Association 
was in, as evidenced by the-attitude of the three candi- 


Medical Committee asked the Conservative candidate 
whether he would support an amendment to the Act to 
hand over the administration of medical benefit to the 
societies. Before printing his reply a copy was sent to 
him for confirmation, and he withdrew it. In the interval 
he had been interviewed by the friendly societies, and had 
said he would support any amendment giving the admini- 
stration to the societies, subject to no injustice being done 
in respect of any existing compact with the doctors. The 
Liberal candidate refused to give an answer one way 
or the other, but said: “I will consider the matter; 
the question is of too great importance for me to give a 
definite pledge. The only thing I can say is that I will 
not embarrass the Government.” The Socialist candidate 
said: “I will definitely pledge myself to oppose any 
attempt to hand back the administration to the friendly 
societies.” The incident showed that the two main parties 
were equally out for votes. The medical profession had 
few votes to give, and it had a difficult fight against the 
influence of those who had a large number of votes to give. 

A suggestion made by Mr. Warp and seconded by’ Mr. 
OszorneE (both Birmingham Central) to insert the words 
*“which would be a distinct breach of faith between 
Parliament and the medical profession” after the words 
“ approved societies,” was agreed to. 

Dr. Buttar (Kensington) asked what was meant by 
“uncompromising opposition.” He was a most strenuous 
opponent of the conditions under which the profession 
was working under the Act, and in his opinion the pro- 
fession had shown throughout the campaign far too much 
fear of friendly societies ; the psychological moment had 
come, and if the profession took its courage in its hands 
it would succeed. He implored all members of the medical 
profession to stand together and not be frightened by 
bogeys. 

Dr. MeaprE (York) thought the danger very real. It 
was not a bogey. The profession had no chance of 
success unless the individual medical man could be taught 
the duty to adhere to honourable obligations. He 
suggested a house-to-house visitation. 

Dr. Evan Jones (City) agreed that uncompromising 
opposition should be offered to the proposed amendment 
to the Act. He had discussed the matter with three 
representatives of friendly societies, and had been told 
that when they got back the control in their hands, pro- 
vided the former friendly society doctors attended for the 
sum allowed by Parliament and by the societies, they 
would be asked to attend. The words of those three 
leaders of the friendly societies had been, “We want 
nothing to do with panel men. We will form our own 
committee.” The profession, he believed, was in for the 
biggest fight it had ever had, and it behoved every one to 
try and unite the profession as one whole. The friendly 
societies would very shortly, within a week or so, try to 
make individual bargains, and unless the profession 
were united, and refused anything but collective bargain- 
ing, the last state would be worse than the first. The 
only -hope lay in the members of the profession acting 
together. | =>% 

Dr. Pearse (Trowbridge) associated himself with Mr. 
Turner, although he thought it not certain that Mr. 
Locker-Lampson’s amendment would be passed. It would 
not be considered advisable to have a dual system of medical 
benefits under the Act; the proposed amendment would 
allow an alternative system to the panel system and would 
produced chaos in the administration of the Act. Further, 
a very large number of medical men would emphatically 
and entirely decline in any way to place themselves once 
more under the heel of the friendly societies.- The feeling 
of the rank and file of the profession was still emphatic 
against friendly society control. In his district 95 per 
cent. of the men would absolutely decline to accept:the 
| proposed amendment to the Act, It should be made 
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known, as the motion before the meeting stated, that if 
the proposed amendment to the Act were passed the 
whole battle with the medical profession would begin 
again, as in fact it would; the announcement would have 
a great effect. 

r. OLDHAM (Lancaster), who also supported the motion, 
protested against the assumption that the amendment 
would be passed by the House of Commons. Whilst it 
was true that it would receive a certain amount of sup- 


e@port from members of both political parties yet there 


were strong forces in entire opposition to it which the 
Government itself and the Insurance Commissioners 
could not disregard. The friendly societies had been 
threatening for some time to make this proposal, but the 
industrial societies and Insurance Committees were against 
them, and the whole influence of the latter strength would 
be thrown against the amendment. Again, if the amend- 
ment became law the panel system would go by the 
board at once. That was shown by the fact that the. 
only argument ever advanced against the system of 
contracting out was that it would break into the 
panel system. To allow approved societies to make 
their own arrangements would break down the panel 
system at once, and the Insurance Committees all 
over the country would find themselves face to face with 
the impossibility of carrying out their contracts with the 
men they had brought upon the panels. The amendment 
was a last effort on the part of the friendly societies. 
He thought it necessary to pass as strong a resolution as 
possible declaring that the Association would oppose in 
every possible manner power being given to the friendly 
societies to control medical benefit. 

Mr. Turner, with the consent of the seconder of the 
motion, accepted the suggestion of Dr. Buttar to sub- 
stitute the word “ strenuous” for “ uncompromising,” and 
the meeting accepted the alteration. In reply to questions, 
he said that he would propose if the motion were carried 
that steps should at once be taken to get into touch with 
the medical men who would be affected by the suggested 
amendment, and point out to them that if it were carried 
by the House of Commons it could not affect present 
contracts, and they should not consent to enter into any 
provisional arrangements or undertakings. When the 
contracts had expired there should be an absolute refusal 
to renew them in the circumstances. Every member of 
the Association should back up this line of action. His 
suggestion, in fact, amounted to this, that the campaign 
should be renewed with the advantage of knowing from 
previous experience where the weak spots were. 

Mr. Turner’s motion was carried unanimously in the 
following terms : 


That this meeting strongly protests against the amendment 
to the National Insurance Act proposed by Mr. Godfrey 
Locker-Lampson, having for its object the transference of 
the administratlon of medical benefit to approved societies, 
which would be a distinct breach of faith between Parlia- 
ment and the medica] profession, and in the interests of the 
public and the profession, will offer the mcst strenuous 
opposition to this or any other attempt of the kind. 


The CuarrMAN OF CounciL proposed that a copy of the 
resolution be sent to the Prime Minister, the Chancellor of 
the Exchequer, the Right Hon. C. F. G. Masterman, the 
leaders of the Opposition, of the Irish and of the Labour 
Parties, to every member of the Grand Committee which 
was considering the amending bill, and to the press. It 
had been suggested also that each member of the Repre- 
sentative Meeting should communicate with the member of 
Parliament for his constituency, and, if possible, obtain a 
personal interview with him to get him to assist the 
Association in the matter. ' é 

The motion to send the resolution to the politicians 
mentioned was approved, and it was agreed also to send 
the resolution direct to each member of both Houses of 
Parliament and to the Insurance Commissioners, 

It was moved by Dr. Morison (St. Pancras and Islington), 
seconded by Mr. Warp (Birmingham Central), and agreed: 


That this meeting calls upon all members of the British 
Medical Association and all other members of the medical 
profession to resist all ype os to carry out the transfer 
of the administration of medical benefit to the hands of 
approved societies, and resolves that in so doing they shall 
have the full and active support of the Association, and 
further that the Council he empowered to take all steps 


necessary to this end, 





The Soxicrror said that his attention had been called 
that day to a further concerted effort which was bein 
made to put the medical profession under the heel o 
approved societies. The matter arose under Section 15 
(2) (e) of the National Insurance Act. A Memorandum, 
155/A.S., had been issued by the Insurance Commissioners 
to induce members of the profession on the panel to enter 
into an agreement direct with the approved society for 
attendance upon the person coming under that section. 
He warned the profession against signing’ that agreement. 
It appeared to him that the Memorandum was ultra vires ; 
it had not the force of a regulation, and he did not believe 
such a regulation if issued could be enforced. The threat 
held out against the doctor if he refused to sign this 
agreement was that his name would be removed from the 
panel. This appeared to be a further effort to subject the 
—— to the approved societies, and ought to be 
resisted. 


[The memorandum to which the Solicitor referred 
(Memo. 155/A.S.) points out that the Exchequer grant of 
2s. 6d. per annum is payable in respect of every insured 
person receiving medical attendance and treatment in- 
cluding insured persons over 65 on July 15th, 1912. The 
latter class it is stated may be divided into (1) persons for 
whom the society has decided to provide medical attend- 
ance and treatment wholly out of State funds as one of 
the benefits under Section 49 of the Act; (2) persons for 
whom medical attendance has been provided out.of the 
private funds of the society, and for whom their society 
has decided not to provide medical attendance and treate 
ment as one of the benefits under Section 49 of the Act. 

Under the Act and Regulations the Insurance Committes 
is required to make arrangements for this purpose, and 
paragraph 8 of the Memorandum states that Section 15 (2) 
requires Insurance Committees to make it a condition of 
their arrangements with the doctors on the panel that the 
latter shall, if required, afford medical attendance to the 
aged members of societies at the same rate of remunera- 
tion as that payable in the case of other insured persons. 
It is stated that the section refers to medical attendance 
only, and not to the provision of medicines, and that it 
“merely affords a maximum rate of remuneration at 
which, if no lower rate can be arranged by private 
negotiation, doctors on the panel can ~ required* to 
attend insured persons of the classes in question.” The 
Memorandum goes on to point out that the Insurance 
Committees are not involved in the administration of the 
medical treatment concerned, their duty being limited to 
enforcing upon doctors on the panel, if called upon to do 
so, the obligation to attend persons of the class indicated, 
and to fix the rate of remuneration (a figure between 
6s. 6d. and 7s.) at which doctors on the panel can be re- 
quired to agree with societies for the treatment of these 
members. Paragraph 11 is as follows: 

For the exceptional cases in which societies call upon 
Insurance Committees to put into operation the provisions 
of Section 15 (2) (e), the enclosed form of undertaking and 
voucher has been prepared. This form provides for an 
soenening by the society in accordance with para- © 
graph 51 of the Medical Benefit Regulations, to pay the 
prescribed fee, and for a request by the society to the Com- 
mittee to allot the member specified to a doctor on the 
panel. On the receipt from the society of the form, with 
the undertaking duly filled in, the Committee will fill in 
the name of the doctor selected by them, and forward the 
form to that doctor for his signature, at the same time 
notifying the member of the doctor who has become 
responsible for his attendance. The doctor in question 


will then sign the document and return it to the society.] ; 


Drart AMENDMENT OF NATIONAL InsuRANCE ACT. 

The CuatrMan oF Councit submitted a series of amend- 
ments drafted to carry out the wishes of the Association 
with regard to the defects of the Insurance Act. Prefixed 
to the draft amendments where necessary were brief 
explanations, Dr. Macdonald said that with other Repre- 
sentatives of the Association he had had an interview with 
the Insurance Commissioners, but the deputation had 
quite failed to get any information from them, although 
afterwards they had been favoured with a reply running 
to some ten type-written pages, the whole of which might _ 
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be summed up in the‘ one single word “No.” Not one 
single concession had been made. He had told the Com- 
inissioners plainly that the fact of the matter was that no 
matter how just their complaint was they could get 
nothing conceded because they had not enough votes to 
back them up. They could get no concession from either 
the Conservatives or the Radical party until they could 
force their hands. It was time that members of the 
Association ceased girding at each other. There were 
certain things on which they could not see eye to eye, but 
he suggested they should find some common ground on 
which they could work together. If this were not done 
he felt very gloomily about the outlook for the profession 
and the Association. The fact that the Act had come to 
stay and was on the Statute Book must be faced; if it 
were true that medical men were bound to work the Act, 
then it was their business to act together to obtain such 
amendments of the Act as would make it less objection- 
able. Although the Association had failed to get any 
assistance from the Commissioners it was still intended to 
put as many of these amendments before the House of 
Commons as possible, and amendments to carry out the 
recommendations of the Memorandum forming Appendix 
XIX of the Supplementary Keport of Council (SupPLEMENT, 
July 5th, p. 20), and certain others decided upon later by 
the State Sickness Insurance Committee had been care- 
fully framed by a parliamentary draughtsman. 
The meeting then proceeded to consider and adopt the 


following amendments to the National Insurance Act : 


(1911) Amending Bill in Committee. 
The Memorandum, it was reported, had been forwarded 
to the Commissioners. 


‘6 Aged”’ and Medical Benefit. 

Clause 2 (2) of the Amending Bill provides that persons 
over 65 at the time of entering into insurance shall not be 
entitled to medical benefit after they attain the age of 70 
unless the number-of weekly contributions paid by or in 
respect of them exceeds fifty. This would appear to leave 
an opening for a grievance in respect of this small class of 
insured persons similar to that experienced during the 
jast few months in regard to the ‘‘ aged ’”’ and ‘‘ disabled ’”’ 
members of friendly societies under Section 15 (2) (e) of 
the ‘principal Act. As it was thought undesirable that 
this exception should be made, the following amendment 
was adopted : 


Clause 2, page 2, line 14, omit the words beginning ‘‘ Provided 
that ’’ to the end of Subclause (2). 


Exempted Persons and Medical and Sanatorium Benefit. 
Clause 4 of the amending bill provides that persons who 
hold certificates of exemption under Subsection 4 of 


Clause 4 of the principal Act shall be entitled to medical . 


and sanatorium benefit, whereas at present they are not 
so entitled. As by the very fact of their exemption this 
class of person were in possession of a small private in- 
come it had been thought desirable to prevent their making 
use of the normal panel arrangements, and to so amend 
the bill as to provide that they shall be required to make 
their ‘“* own arrangements’’ with respect to medical 
benefit. The following amendment to meet this point 
was approved : 
Clause 4, page 3, line 28. Omit the words ‘‘members of 
Spgrores societies’? and insert in place thereof ‘‘ em- 
‘ ployed- contributors whose total income from all sources 
exceeds one hundred and sixty pounds a year.”’ 


Miscarriages and Abortions. 

The Memorandum pointed out that the objection of the 
profession generally to the inclusion among the services to 
be rendered as part of medical benefit of the treatment of 
miscarriages and abortions or any condition arising there- 
from within twenty-eight days, was as strong as ever. 
The following amendment was therefore adopted : 


“Clause 4, page 3, line 34. At the end of clause insert a new 
clause: | 

5: Medical benefit shall not include any right to medical 

treatment or attendance in respect of miscarriage or 

abortion, or any condition arising from, and within 

twenty-eight days after miscarriage. or abortion, and Sub- 


section 6 of Section 8 of the principal Act’ shall be’ 


amended accordingly. 


ee Extra Payments for Night Calls. hai 
The Memorandum stated that’ experience of the bill 
during tie first three months shewed that the sick persons 


«making undue calls upon medical practitioners had not. 





been exaggerated. The Commissioners had recognized 
the sick by framing and urging Insurance Committees to: 
circulate model rules imposing a penalty on insured 
persons who made frivolous calls. The Memorandum 

pointed out that there would be great difficulty in enforcing 
such rules, and that as regards night visits the knowledge 
that practitioners were entitled to make a small charge 

would be a far more effectual deterrent to prevent un- 

necessary calls, while not preventing calls in really serious 
cases. The following amendment was approved to meet 

this point: 


Clause 5, page 4, line 5. 
clause : 
3. The following paragraph shall be inserted after 
+ game (e) of Subsection 2 of Section 15 of the principal 
ct: 


Insert the following new sub- 


(f) The right for practitioners whose names are on 

the lists to make an additional charge to insured 

: —— not exceeding such amount as may be fixed 

y the Insurance Commissioners, in respect of any 

attendance on an insured person between the hours 
of 8 p.m. and 8 a.m. 


Provision of the Services of a Second Practitioner. 

The Memorandum expressed the intention of the Asso- 
ciation to press for amendments of the Act or Regulations, 
or both, to make it clear that a practitioner who found it 
necessary, in connexion with medical attendance on an 
insured person, to.obtain the services of another prac- 
titioner should not be compelled as part of his agreement 
to provide such services. The following amendment 
dealing with this matter was approved: 


Clause 5, page 4, line 5. Insert the following new subclause : 

4. The following proviso shall be inserted after para- 

—- (f) of Subsection 2 of Section 15 of the principal 
ct: 


Provided that no insured person shall be entitled to 
require attendance by any practitioner other than the 
practitioner. selected by, or allotted to, the insured 
person. 


Income Limit : Total Income from all Sowrces. 

The Memorandum pointed out that a good many cases 
had occurred in which the sons of well-to-do fathers, 
whose earned income was a small proportion of their total 
income, were taking advantage of the medical attendance 
provided under the arrangements made by the Insurance 
Committees. Such persons did not need the medical 
attendance so provided, and it had never been intended 
that they should receive it. The following amendment 
was designed to stop this abuse : 


Clause 11, page 6, line 25. At end of clause insert a clause: 
In Part 1 of the ae Act and this Act the expression 
‘income from all scurces”’ includes all sums habitually 
received by way of allowance, annuity, cr otherwise, 
whether under any enforceable contract or not. 


Seamen’s National Insurance Society. 
The claim of the medical profession to be representcad 
on the Committee of the Seamen’s National Insurance 
Society was formulated in the following amendment : 


In Subsection 5 of Section 48 of the principal Act [which 
relates to the Seamen’s National Insurance Society] after 

_ the word “proportions”? there shall be inserted the words, 
‘‘and_ representatives of the medical profession of the 
United Kingdom to the extent of one-tenth as <—7 as 
may be of the Committee, to be appointed one-half by 
the Commissioners and one-half by the British Medical 
Association.” 


Composition of Insurance Committees. 

The Association heing of opinion that the representation 
of insured persons on Insurance Committees was excessive 
and that no one interest should form more than two-fifths 
of the total membership of an Insurante Committee, the 
following amendment was approved : 


In paragraph (a) of Subsection 2 of Section 59 of the prin- 
cipal Act [which relates to the composition of Insurance 
Committees] ‘two-fifths’ shall be substituted - for 


“ three-fifths.” 


Income Limit. 
To carry out the objects expressed in paragraphs 236 
to 245 of the Supplementary Report of Council the follow- 
ing amendment to the amending bill was approved : 


Clause 5; page 4, line 5. Insert the following new sub. 
clause :. . 
5. The following subsection shall be substituted. for 
Subsection 3-of Section 15 of the principal:Act: °° 
The Regulations made by the Insurance:-Commissioners 
shall provide that the Insurance Committee by which 
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medical benefit is administered shall require any con- 
tributor whose total income from all sources exceeds 
£160 a year or such smaller sum as may with the 
a out of the Commissioners be fixed by that 

mmittee (not being a voluntary contributor whose 
total income from all sources exceeds £160 a year) and 
also any such person who holds a certificate of exemption, 
and shall allow any such other person as the Local Medical 
Committee may in writing approve, in lieu of receiving 
medical benefit under such arrangements as aforesaid, 
himself to make his own arrangements with any dul 
qualified medical practitioner selected by himself 
(whether the name of the practitioner be on any such 
list or not) for receiving for himself alone medical 
attendance and treatment, and on the personal applica- 
tions of such contributors and persons the Committee 
shall, subject to the regulations, contribute from the funds 
out of which medical benefit is payable towards the cost 
of medical attendance and treatment for such contribu- 
tors and persons sums not exceeding in the aggregate 
the amount which the Committee would otherwise have 
expended in — for them medical benefit (including 
‘medicine and appliances). 


Diseases due to Misconduct. 
The meeting decided to seek an amendment providing 
that 


No insured person shall be entitled to require attendance or 
treatment for any disease or disablement caused by his own 
misconduct, other than venereal diseases. 


The words in italics at the end were not in the amend- 
ment as drafted. They were inserted after a discussion 
raised by Dr. Hastie (Westminster), who urged that early 
efficient treatment of venereal disease was desirable in the 
interest of the individual patient, of the public, and of the 
medical practitioner. 
interests of the patient that he should be induced to go 
for treatment to the chemist or to a quack. As to the 
public interest, it was clear that early treatment would 
tend to check the dissemination of these diseases. As to 
the doctor, early treatment would in the long run be to his 
advantage, for the chronic nervous degenerations would 
not ensue. 

Dr. Mason GREENWooD supported the proposal, but 
Dr. Treasure (Cardiff) hoped the meeting would not 
alter its previous decision. Im seaports these diseases 
were very prevalent, and the proposed change would 
seriously affect medical practitioners in such places. He 
referred to the serious risk of infection to which the doctor 
attending these cases was exposed. He personally knew of 
four men who had contracted syphilis from patients they 
were treating, and he also knew of one practitioner who had 
lost one eye through having to treat a case of gonorrhoea. 
He maintained that medical men should not be called 
upon to treat these cases as a matter of right. 

Dr. Ropertson (Glasgow Southern) argued that, as the 
Government and approved societies refused to give men 


suffering from venereal diseases sickness. benefit, the 


medical profession should not be required to give them 
treatment. 

Dr. Proton (Stockport) suggested a special fund for 
dealing with patients suffering from venereal disease. 

Mr. Bishop Harman (Marylebone) supported Dr. Haslip’s 
suggestion for the treatment of patients suffering from 
venereal disease. Of the children attending the blind 
schools of the London County Council which he had 
under his charge, more than two-thirds were blind for 
life from gonorrhoea or syphilis in their parents. If there 
was anything the medical profession could do to stop such 
atrocities it ought to be done. 

Dr. SHeaHAN (Portsmouth) said that in days gone by 
the friendly societies paid for the treatment of venereal 
disease cases, and held that the Government should 
now Pay. 

Dr. Hastie (Westminster), in reply, reiterated his 
opinion that it was the duty of the profession to do what 
it could to prevent the large proportion of pauperism 
and insanity due to syphilis and gonorrhoea. He pointed 
out to Dr. ekesionn that the friendly sorieties did not 
grant their members benefit when suffering from venereal 
disease, and he contended that if the friendly societies 
were ignorant of their duty the medical profession should 
educate them. 

The motion to add the words “other than venereal 
diseases ” was carried, 


It was most undesirable in the | 





L 


TRADE ACCIDENTS AND INDUSTRIAL DISEASEs. 
Mr. H. S. Haut (Leigh.and Wigan) moved : 


That steps be taken in any amending Act which is brought 
before Parliament to secure that trade accidents and 
industrial diseases be deleted from medical benefit under 
the Insurance Act. 





j 


In Leigh a large number of persons were receivin benefits 


under the Lancashire and Cheshire Miners Relief Society, 
who paid the medical profession at the rate of 2s. 6d. 
a year for attendance in case of accidents. It was desired 
to secure that trade accidents should not be included in 
the Act, and that industrial diseases should be paid for 
extra. 

After some discussion, during which the CHAIRMAN 
pointed out that it would be difficult at the last moment 
to add to the series of amendments which were to be sub- 
mitted to members of Parliament, the meeting decided to 
proceed to the next business. 


ATTENDANCE ON .UNINSURED PERSONS. 


The meeting proceeded to consider the following recom: 
mendations of the State Sickness Insurance Committee: 


That the Representative Body adopt.the following prin- 
ciples as essential to the formation of anv schemes for 
the provision of medical attendance and treatment of 
uninsured persons: 

1. That, in general, in considering the necessity 

. for obtaining the approval of the Council for schemes 
for the treatment of uninsured persons upon contract 
terms, the following principles and conditions must 
be adhered to: 

(a) Free choice of doctor by patient and of 
patient by doctor ; 

(0) Remuneration to be not less than that paid 
in respect of insured persons—that ‘is, 9s. per 
annum, including medicines ; 

(c) Persons earning over £104 per annum not 
to be treated under contract terms at all. 

2. That the Representative Body realizes that the 
conditions in certain areas will not allow of the 
above terms being obtained, and that in these 
circumstances the approval of the Council may be 
given provisionally to a scheme involving a less pay- 
ment when the local profession can show that the 
economic conditions in the area.demand it. 

3. That one of the conditions necessary for the 
approval of schemes containing lower rates of pay- 
ment shall be the inclusion amongst the rules, in a 
prominent position, of a statement that approval by 
the Association has been given to the rates only 
because of special economic conditions. 


Dr. Porter (Edinburgh and Leith) moved as an amend- 
ment to Clause 1: 

That no contract practice be undertaken outside of the 

National Insurance Act. 

He believed that before the Act came into operation the 
-Agsociation was: inst -contract -practice, and a number 
of- its members hoped that there would have been an 
opportunity during the passage of the Act to kill contract 
practice. For himself, he thought it possible to kill this 
particular form of contract practice, and that certainly 
there should be no extension of it. Contract practice 
was not good for the patient or for the profession. 
It was derogatory to the profession. If a_resolu- 
tion stating that the Association was opposed to the 
further extension of contract practice were passed, a great 
number of problems that would come up for discussion 
would be solved. There were two parties in the profession. 
but both were looking for the same thing—the good of the 
profession. The unity of the profession could, he believed, 
only be achieved by establishing a system of private practice. 
In Edinburgh, where the number of members of the British 
Medical Association was 342, there were 73 members on 
the panel. He urged the adoption of one system to extend 
all over the country—a system like the National Deposit 
Friendly Society’s—which,: if adopted, would unite the 
profession once and for all. In reply to Dr. Fothergill, 
Dr. Porter said that he did not intend to include under the 
term “contract service,” the Poor Law Service, the Naval 
and Military Services, the Public Health, and similar 
services. : 

The Cuarzman said that the terms of the amendmen 
were too wide and vague. ' 

Dr. Watiace’ Henry (Leicester and Rutland) said that 
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in certain areas nothing but contract. practice would be 
accepted, and in other areas nothing but payment for 
work. done would be accepted. Each area must be left to 
work on lines it considered right. ;, : 

Dr. Stevens (Edinburgh) said that it was not intended 
to include appointments at the Post Office or medical 
officers of health. Unless the action suggested by the 
amendment -were taken the way would.be paved for the 
inclusion within a short time of dependants as well as 
workers under the medical benefits of the Act. After 
some further discussion the amendment was lost. 

The meeting adjourned at 6.30 until Monday, July 21st. 


: Monday, July 21st. 

Tue Representative Meeting continued its proceedings on 
Monday, July 21st, at 9.30 a.m. Mr. T. JENNER VERRALL 
(Chairman of Representative Meetings) presided, and the 
minutes of Saturday’s proceedings were corrected and 
confirmed. 


MEDICAL ATTENDANCE ON UNINSURED PERSONS. 

The meeting resumed consideration of the question of 
the fees and. conditions for provision of medical attend- 
ance and treatment of uninsured persons. 


Zz Rate of Remuneration. 

Dr. Watuace Henry (Leicester and Rutland) moved to 
alter the recommendation of the Council that one of the 
principles of schemes of treatment of uninsured persons 
should be. as follows (SupPLEMENT, May 3rd, p. 384, 
par. 133 (I) (8) ): ashe 

Remuneration to-be. not less than that paid in respect of 

insured persons, that is, 9s. per annum, including 
medicines. sgaistely or Sales eae 

He suggested that it should read as follows: 

Remuneration to be not less than that which is deemed by 

the Council to be equivalent to that paid in respect of 
insured persons. far oh he 

‘The CuarrmMan oF CounciL accepted the amendment, 
and it was carried. “i 

a tie Income Limit. 
The CHarrMAN oF CounciL accepted an alteration of 


words by which Recommendation 1 (c) of the Council on } 


this matter would read as follows: - 


Persons whose total income from all sources exceeds £104 per 

annum not to be treated under contract terms at all. - 

Dr. I. W. Jonnson (Bury) urged that dependants should 
also be specified. One injustice of the Insurance Act was 
that a man with £1,000 a year might have two or three 
sons working for nominal wages and coming under the 
medical benefits of the-Act. 

Dr. Picton (Stockport) urged that some differentiation 
should be made in the case of persons with incomes just 
over £104. 

Dr. FotHerGitt (Brighton) moved that the income limit 
be £160 instead of £104. The limit in the Act was £160, 
the work had been accepted on those terms, and medical 
men were receiving for the insured persons a total of 
8s. 6d. or 9s. , These persons were State-aided, but it was 
now proposed not only to ask onerneg | the same rate 
from a class of people not State-aided, but to keep out 
from the medical service persons with an income be- 
tween £104 and £160. There were medical services in 
many parts of thé“country with income limits of over 
£104 a year, and provisional approval had been given 
to them. , 

’ Dr. Mason GREENWOOD seconded. 

The CHarrMAN oF CouNncIL (by way of correction) 
pointed out that in schemes sent to the State Sickness 
Insurance Committee approval had never been given to a 
clause providing for an income limit of £160. The 
position taken up by the State Sickness Insurance Com- 
mittee was ‘that it was still dissatisfied with the £160 in 
the Act, and every effort was being made to get that 
altered. It would be an utterly illogical’ position if, whilst 
fighting to get that amount reduced in the Aci, the income 
limit of £160 were acknowledged in any way. 

Mr. S. Noy Scorr (Plymouth) wished to enter an 
emphatic protest against the suggestion made by: Dr. 
Fothergill that people earning £104 a year could not 


pay the rate proposed. ~The- limit of- £160 had been | 





fixed by the. Act, but he hoped the Association would 
abide by its opinion that the limit should be £104. 

Dr. Treasure (Cardiff) urged that the motion did not 
carry out the wishes of the meeting, because it did not 
include the dependants of people who were earning over 
£104. There were persons earning £1,000 who yet had 
sons coming under the Act. , 

‘Dr. B. G. Mortson (St. Pancras and Islington) said if 
the limit were left at £104 it would include, according to 
trade returns, nine-tenths of the working population. 
The remaining one-tenth would be quite able to pay a 
doctor under ordinary conditions. 

The amendment to substitute the words “£160” for 
** £104” was then put and lost. ie 

Dr. C. G. Meape (York) thought that the meeting was 
making regulations it would not be possible to enforce. 

The recommendation, amended as follows, was carried : 

Persons with an income from all sources of £104 per annum 

or upwards, or the dependants of any such person, not to be 
treated under contract terms at all. 


Free Choice of Doctor. 

On the recommendation of Council that in schemes for 
the treatment of uninsured persons there should be free 
choice of doctor by patient and of patient by doctor, Dr. 
ForTHERGILL (Brighton) moved to add the words: 


From among those taking part in the service, — 
so that the motion would read: 


Free choice of doctor by patient and of patient by doctor from 

among those taking part in the service. 

Dr. Bennam (Brighton) seconded. myst . 

Dr. Macnamara (Lewisham) objected that Dr. Fothergill 
wanted the Association to associate itself with the panel 
list. 

Dr. R. M. Beaton (St. Pancras and Islington) said this 
question had been raised very often in the State Sickness 
Insurance Committee, and the line taken by Dr: Fothergill 
and those who had voted with him was that the free 
choice of doctor should be inside the panel. That was not 
his view. : 

Dr. ForHereitt said the point he had raised had 
nothing to do with the Insurance Act, but merely with 
private arrangements. 

Mr. E. C. Montéomery-Smitn (Marylebone) said the 

uestion of free choice of doctor was one that would 

ivide the profession at every turn. The main thing 
was to get unity in the profession. In London miove- 
ments were afoot which would drag the medical profes- 
sion once more into the ditch, and all these little 
differences would only bring them deeper in the mire. 

' Dr. Burst said that if men wished to take advaitages 


‘ which arose from entering into a voluntary organization, 


they must submit to the conditions of membership, and 
unless the words proposed by Dr. Fothergill were inserted, . 
the motion would be made to mean something quite 
different from what was intended. arte 

Dr. Tomxins (South-West Essex) said the meeting was 
discussing a medical service entirely outside the Act. It 
seemed to be thought that rules must be subscribed to, 
but this was quite unnecessary. A general medical service 
could be worked with absolutely free choice of doctor and 
patient, and no time need be spent in discussing rules. ~ 

Dr. Bennam (Brighton) said that care should be taken 
to ensure that the ideals of the men who were working 
these schemes were in accordance with those of the 
British Medical Association. 

The amendment was lost, and the recommendation of 
Council was approved. 


Tur CuesHrre Pustic MepicaL SERVICE SCHEME. 
Dr. Picton (Stockport) moved : 


That in the event of any proposal to extend medical benefits 
to dependants the lines of the system formulated in the 
Stockport, Macclesfield, and East Cheshire Division be 
sanctioned. | 


Outline of Medical System formulated in East Cheshire. 
1. General.—The extension of medical benefit to women and 
children in-the near future is inevitable. Extension on the 
resent capitation terms is, even if desirable, unlikely; 

ause :— 

(a) The expense would be too great; and 
(b) A whole-time service, which would be unsatisfactory 
and expensive where only the employed members of the 
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household were attended (as at present) would be quite 
easily workable and relatively inexpensive wher the whole 
family was insured. 

In the opinion of this Division such’a whole-time service 
would destroy the whole edifice of private practice, and is 
‘intrinsically undesirable. 

2. The Alternative Suggested.—As an alternative to a whole- 
time service on the one hand, or a reduced capitation fee on the 
other, the Division is anxious that a scheme which it has 
drafted should be thoroughly considered by the profession. _ 

3. Pool and Deposit System.—The scheme is based on the prin- 
ciple followed by some companies which insure against damage 
to motor cars, in which the insured person pers the first 
— of any claim himself, up to a limited amouat, the 

alance to an unlimited amount being covered by the 
insurance. : , 

It is suggested that this principle might be nag to in- 
surance of families for medical benefit. The liability of the 
insured would have to be covered 7 a deposit payable in 
advance in small instalments. The balance would come from 
the pooled medical benefit fund taken by the Act. 

4. The Family the Unit.—The whole family would be treated 
as a unit, the insured worker receiving his.medical benefit on 
the same footing as his dependants. 

5. Payment of Doctors.—Under such a scheme the doctors 
would not be paid by capitation, but their bills would be paid 
in full. Not that they would send out actual bills, Their 
‘daily record” filled up as at present under the Insurance Act, 
would be the basis of their payment. 

Thus the only change the system would introduce into the 
doctor’s work in this respect would be that he would enter the 
names of dependants in his daily record.as well as those of 
insured workers; and each entry would have a4 fixed value 
according to an agreed tariff. He would be paid accordingly 
not a proportion of his earnings, but the full amount according 
to the tariff. 

6. The Additional Payment Required from the Insured to cover the 
Introduction of the Family : The only change the system would 
introduce in respect of the contributions by insured persons 
‘would be that each worker, in addition to his contributions 
under the Act as at present, would have to pay the instalments 
per to create his deposit, or to refill it if it had been 

epleted. 


7. Proportion of Deposit to Wages.—Assuming that the scheme 


would be solvent if the deposit were fixed at the amount of 
two weeks’ wages, and allowing three years in which to deposit this 
sum, then the actual weekly instalment may be calculated at 
3d. in £1 of wages. 

8. Full Cover from First Payment.—From the date of the first 
instalment paid, so long as payments were kept up, the insured 
worker and his family would be fully covered for medical 
benefit. 

Advantages.—(1) To the Insured: Doctoring for dependants. 
No doctor’s bills beyond at worst 3d. in £1 of weekly wages. 

' To Insured Persons who have no Dependants: It is calculated 
that there would be a considerable balance of the pool. A 
portion of this would be payable as a bonus on deposits, which 
would thus be an excellent investment. This bonus would be 
attractive. Justas the ‘‘ Dividend’’ of Co-operative Stores is 
at present. 

To Dependants of Insured, 

The deposits would form a death benefit. 

@) To Approved Societies : There would be no malingering and no 
valetudinarianism. 

The fact of the deposit being the source of the first payment 
would be a better check against these than any system of 

-medical referees. 

(3) To the Government: The provision of medical benefit to 
the dependants without further demands on the Treasury. — 

(4) To the Medical Profession: Full payment for work done 
for insured and dependants. 

Entire free choice of doctor from the Medical Register. 

No accountancy or bill making whatever, except filling up 
the visiting record. 

The patients themselves, as in private practice, would 
exercise a check against over-attendance. 

The proposal, as outlined above, is capable of development as 
& voluntary optional alternative to the present form of medical 

‘benefit. As such it is suitable for trial as an experiment on 
a large scale. If such an experiment were tried (under the 
-aegis of the Government, or, at least, with its necessary sanc- 
tion) and proved a success, the scheme would readily lend 
itself to expansion into a really national system. 

One of the chief benefits anticipated from it, the establish- 
ment of special clinics, each staffed by a consultant and a 
group of general practitioners (paid) who devoted a part of 
their time to the work, would not be realized until the national 
development referred to had taken place. 


‘Dr. Picton thought it inevitable that medical benefit 
would be extended to dependants, and the suggestions of 
Stockport were put forward to meet that probability. 
‘Country and provincial members desired to support the 
‘metropolitan area in endeavouring to retain what was 
still left of private practice, and to a if possible some 
part of the freedom lost. The whole outlook, however, 


especially for provincial members, was certainly coloured 
by a feeling that in some resyects the Act had done good, 





The Insurance Act had assisted to remove the profession 
from friendly society control; and there was a feeling 
that if it were drastically altered it might lead to im- 
proved conditions and greater efficiency... It was that 
eeling which inhibited country members from a more 
cordial and active support of the metropolitan area. The 
Council had forewarned and had endeavoured to forearm 
the Association by putting forward a policy; all three 
points of that policy were highly contentious matters, and 
it had been suggested that the proposals should be 
referred to a Committee. If, while retaining the essential 
conditions of private practice, some of the economies and 
advantages of a co-operative system could be obtained, the 
profession would have a policy which could be worked 
with enthusiasm. The scheme formulated by his Division 
was not intended to replace all other schemes, but 
to be a scheme in which other schemes, perhaps 
more elaborately organized, might be embedded. If 
those on the panel would multiply their panel receipts 
by three, which would be the case if dependants were 
included, there would be a sum of money which would pro- 
bably be sufficient to provide an efficient whole-time service. 
The alternative proposed by his Division was that the 
co-operative arrangement should become incorporated 
with the system of private practice, and the essentials of 
that system would be that the patient himself should 
contribute something towards the cost of actual attend- 
ance in the same manner as under the system of the 
National Deposit Friendly Society. He thought that 
would lead to economy, would prevent accusations being 
made against the doctor of over-attending in order to 
increase the payment he would receive, and would be a 
better check on malingering and valetudinarianism. —. 

Mr. DrearpEN (Manchester West) observed that the- 
motion laid down certain principles te guide the Council 
in considering any local scheme, and expressed the 
opinion that the better way to deal with the scheme was 
to leave the matter to be considered by the Council. 

Dr. Gorpon Warp. (Chelsea) thought that it was 
necessary to ascertain the opinions of general practitioners 
on the scheme, which in his opinion would not be of any 
use for fighting purposes. It was desirable to have the 
Association’s policy enunciated so as to be able to produce 
it at short notice. 

_ Mr. T.D. Bett (Leeds) supported the reference of the 
matter to the Council. 

Dr. Dante (Croydon) said he had been a member of a 
Committee the previous year which had discussed the 
question of the principles of a Public Medical Service 
thoroughly, and the Council was thoroughly aware of all 
the pesriags of such principles. He thought the matter 
might safely be left to that body. 

Dr. Hastie (Westminster) asked whether it was pro- 
posed to pass the matter on to the Council without 
expressing any opinion. 

The Cuarrman said that if the whole matter were sub- 
mitted to the Council it would be without any expression 
either of approval or disapproval. 

It was agreed to refer the scheme to the Council. 


Special Conditions in Certain Areas. 

At the conclusion of the consideration of the recom- 
mendations of the report of Council with regard to the 
fees and conditions of attendance upon uninsured persons, 
the CHAIRMAN OF THE StaTE Sickness INsuRANCE Com- 
MITTEE made the following motions, which were agreed to: 

That the Representative Body realizes that the conditions in 
certain areas will not allow of the above terms being 
obtained, and that in these circumstances the approval of 
the Council may be given provisionally to a scheme involv- 
ing a less payment when the local profession can show that 
the economic conditions in the area demand it. 

That one of the conditions necessary for the approval of 
schemes containing lower rates of payment shall be the 
inclusion amongst the rules, in a prominent position, of a 
statement that oe by the Association has been given 
to the rates only use of special economic conditions. - 


WHOLE-TIME MEDICAL SERVICE. 
On the motion for the approval of the remainder of tha 
report of the State Sickness Insurance Committee, Dr. 
: Benuam (Brighton) moved the following amendment: 
' That the subject of whole-time medical service has not yet 
been ‘sufficiently discussed for any opinion on it to be 
adopted as the policy of the Association. 
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Dr." Benham said that the ‘effect of the- amendment 
would be to delete from the report of the State Sickness 
Insurance Committee the following paragraph: “ That 
the Association should strongly oppose any effort to insti- 
tute a whole-time service of practitioners for the purpose 
of treating insured persons.” He did not think it would 
be wise to pass any resolution, which would become the 
policy of the Association, to the effect that the Association 
disapproved of a whole-time medical service, because that 
matter had never been before the meeting on its merits. 

Dr. Mrape (York) seconded; he believed the panel 
system would shortly break down, and that the only 
alternative was a whole-time medical service. 

‘Dr. Mason GREENWooD (City of London) said that the 
main ground of the opposition of the profession to the 
National Insurance Act had been itsdirect tendency towards 
a whole-time medical service. That would result in some- 
thing like the national education system, and the medical 
profession would be on a par with board school teachers. 

Mr. Montcomery-SmitH (Marylebone) contrasted the 
position of the Association with that of the miners. The 
Sunday papers had as their headlines, “ State Insurance,” 
“The Doctors’ Attitude,” ‘“* The Doctors’ Protest.” Fur- 
ther on in the same paper there were the words “ Miners’ 
Demands.” It was easy to imagine the Premier receiving 
the Association’stelegram of Saturday, and a smile passing 
over his face as he put it on the edge of the desk, whence 
it fell into the waste-paper basket. When he got another 
telegram telling him of the miners’ demands the Premier 
had forgotten the Association’s telegram, and it was the 
miners’ demands which were considered. The reason was 
that the miners had learnt the secret of unity, and until 
the Association learnt the same lesson it would be unable 
to achieve its ‘aims. 

Dr. Hastie (Westminster) pointed out that the State 
Sickness Insurance Committee said nothing about salaried 
officers paid by the State, or any proposition as toa general 
whole-time medical service. What it objected to was the 
institution of a whole-time medical service to treat insured 
persons, which was a totally different thing. There wasa 
great deal of difference between a contributory having a 
whole-time service and the State coming in, as he hoped it 
would, to treat persons who were not under the Insurance 
Act, and who could not afford to pay for proper medical 
service. The poor patients who could not get any proper 
attendance were being forgotten. 

The CuHarrMAN oF Councit agreed with Dr. Haslip. 
The object of the State Sickness Insurance Committee 
was to protest against whole-time men being appointed 
under-the National Insurance Act. That was the meaning 
of the paragraph. The proposal made by Brighton had, 
in fact, nothing to do with the matter before the meeting. 
- The motion was lost. 


FEES FOR CONFINEMENTS. 


On the paragraph of the Report of the State Sickness 
Insurance Committee with regard to fees for confinements 
in respect of which maternity benefit was received 
(SupPLEMENT, May 3rd, p. 383), suggesting 6s. 6d. in the £ 
as the share of the doctor as a basis of discussion with 
approved societies and Insurance Committees, Dr. BENHAM 
(Brighton) moved that in no case should the fee be less 
than 10s: 6d. The Brighton Division had arranged with 
the local maternity institution that the payment should 
be 10s. 6d. The patient saw the doctor and was given a 
note for presentation on admission to the institute, and the 
doctor received 10s. 6d. in respect of that patient. 

The CHarrMAn oF Councit said that the State Sickness 
Insurance Committee really expressed no opinion upon 
the matter. There had been great divergence of opinion 
upon the subject in different parts of the country, and 
application had been made to the Commissioners to keep 
the Regulation provisional until a common ground was 
arrived at. 

. The amendment was carried. 


Disapproval of Contract System for Midwifery. 
On the motion of Dr. Noy Scorr (Plymouth), seconded 
by Dr. S. H. Saaw (Liverpool), it was resolved : 


i ing di f heme on th€ contract ° rape , 7 
See as adidknautt anon canteen { every member of the Association. and it seemed to his 


system for attendance upon confinements. - 





MEDICAL REPRESENTATION ON DISTRICT 
INSURANCE COMMITTEES. 

Dr--Mma Doszre (Hampstead) moved an amendment 
to delete the words “ the same as” and insert the words 
“not:less than” in the following clause of the State Sick-' 
nesswmsurance Committee Report (SuppLeMENt, May 3rd,' 
p. 379), so that it should read: 

That the medical representation on all District Insurance 
Committees shall be the same as is accorded the profession 
on Insurance Committees. 

The CHarrMan oF Councit having accepted the amend-! 

ment, it was unanimously agreed to. 


CENTRAL INSURANCE DEFENCE FUND. 

On the report of the State Sickness Insurance Com- 
mittee with regard to the Central Insurance Defence 
Fund (Supptement, May 3rd, p. 384), Dr. Woop (West 
Suffolk) moved: 

That unless the Council is prepared to enforce payment of 

money guaranteed to the Central Insurance Defence Fund, 
a complete statement of the receipts, expenditure, and out- 
standing liabilities of the fund should be published imme- 
diately with a view to the early closure of that fund. 
Dr. Wood said the Guarantee Fund was established at a 
time of special stress, and many medical men guaranteed 
sums. thinking that the majority of their neighbours 
would join them. If medical men had subscribed as they 
should, a defence fund would have been obtained suffi- 
cient to defeat the Act, whereas the sum guaranteed was 
nothing like sufficient, being only £138,000. Two calls 
had been made on the fund, the first of which should have 
produced £27,000, and only brought in £13,000, and a 
second call, which was estimated to produce £7,496, only 
produced a miserably small sum. Unfortunately, a large 
number of men thought that they were excused from the 
pledge given by their guarantee. He suggested it was 
time that the fund was closed, and that the total amount, 
some £12,000 odd, standing to its credit, should be set aside 
to meet any further claims that might be made. 

Mr. Newton (Cambridge) seconded, and 

Dr. Mason GREENWooD supported the amendment. 

The TREASURER said-it was disappointing to think that 
after men had promised to subscribe certain sums they 
should take no notice of the appeal made to them. 

In reply to questions, the CHarRMAN oF Councit said that 
the allocation of the money to-applicants was private as 
between the State Sickness Insurance Committee and 
individual members. 

The amendment was lost. 


FUTURE POLICY OF THE ASSOCIATION ON THE 
INSURANCE ACT. 
Discussion on this subject was initiated by Dr. Apams 
(Glasgow, Central), who moved: : 


That in order to pomeve union in the Association, to secure 
co-ordination of Local Medical Committees, and to promote 
harmonious working within the profession, Minute 45 of 
the Special Py a meet Meeting, January, 1913, be 
rescinded, and that the policy of the Association in relation 
to the National Insurance Act, 1911, be based on Minute 48 
of the same meeting. . 


Minute 45 of Special Representative Meeting of January, 
1913, referred to. 

Resolved (one dissentient): That this meeting records its 
emphatic protest against the discreditable methods adopted 
by the Government whereby a position of urgency was 
created under which many practitioners, finding them- 
selves faced with financial ruin, were compelled to give 
unwilling service under the National Insurance Act, on 
terms which this meeting considers to be derogatory to the 
profession and against the public interest. 

Minute 48 of Special esentative Meeting of January, 

1913, referred to. 

Resolved: That the Council be instructed (a) to take all 
necessary steps to watch and protect the interests of tha 
profession under the National Insurance Act; (b) to take 
any opportunity that may be afforded for placing the 
representatives of the Association on the Advisory and 
Insurance Committees ; (c) to obtain statutory recognition 
of Local Medical Committees in every insurance area; (d) 
to collect information as to defects in the Act and Regula- 
tions and to take all ‘possible opportunities of remedying 
them. 


Dr. Adams sata that this question had been troubling 
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Division that the aims of the Association—the preserva- 
tion of unity, the securing of co-ordination of Local 
Medical Committees, and the promotion of harmonious 
working within the Association—could not be attained so 
long as Minute 45 of the last Special Representative 
Meeting stood as the policy of the Association. It con- 
tained a confession of want of foresight. It was already 
recorded on the minutes of the Association that some 
form of State insurance was desirable, and that the 
Association would do all it could to help the Government 
to establish a system of State insurance. He was sorry 
when the Association agreed to that. He did not like 
Government work nor contract practice at all, but when the 
Association gave its approval it was bound to stand by that 
decision. The result of the work of the Association was that 
it secured very considerable concessions and certain modi- 
fications in the Regulations and in the Act, which made 
acceptance of service more tolerable than it would 
have been. They had also obtained an increase in the 
annual —— grant of £1,650,000 per annum, which, 
capitalized at 24 per cent., amounted to £66,000,000. Three 
things had been suggested as being derogatory to 
the profession—namely, signing individual contracts, 
contract practice, and lay control. Could anybody say 
that the actual signing of an individual contract was a 
thing canary to the profession? Contract practice 
was not desirable, but contract practice had been: carried 
on for a very long time by men whooccupied high positions 
in the profession and in the Association. How long had 
lay control been considered senvenscty to the profession ? 
Many men were doing work under lay control and were 
doing nothing which was thought to be derogatory. ; 

. Mr. Turner (Kensington) said that he had been given a 
free hand by his. Division except on this matter, and his 
instructions were to vote against the motion. The minute 
referred to was now just as expressive and as relativo as. 
it was when passed. He held that the methods of the 
Government in forcing men on to the panel were discredit- 
able, and still. remained discreditable. . Men ‘to his know- 
ledge had been driven on by sheer. threat of financial ruin. 
Minute 45 did not declare that it was the work that was 
derogatory to the profession, but the terms and conditions 
under which the work was carried on, and those terms and 
conditions had not been altered, and were as derogatory 
now as last January. Then, was the service now in 
existence to the public .good? He could speak with 
intimate knowledge of what was going on in London, and 
in his opinion it emphatically was not. 

At this point a motion by Dr. Mixsurn (East York), 
seconded by Dr. Hastir (Westminster), to proceed to the 
next business was carried. ; 


: Panet and Non-Panén Practirioners. 

Debate next took place with regard to the following 
paragraphs of the report of the State Sickness Insurance 
Committee (SUPPLEMENT, May 3rd, page 385, paragraph 
142): 

(a) That inasmuch as the Representative Body considers the 
Act unworkable and derogatory, the action of the Council and 
the State Sickness Insurance Committee shall continue to be 
in opposition to the Act and Regulations as at present 
constituted ; : 

(b): That the interests of those practitioners not on the panel, 
out of loyalty to the Association, shali continue to be para- 
mount; and : : 

(c) That steps be taken to assist those practitioners who wish - 
to resign from the panels in April next if the Association calls 
upon them to do. 

Dr. Botam (Hexham) brought forward the following 
motion on behalf of the Newcastle Division: 


That in the opinion of this meeting the Council should not in 
future be guided by its resolution in paragraph 142 (b), and 
that it is against the, welfare of the Association that the 
interests of any particular section of its members should 

, be considered paramount. 


Dr. Bolam said he spoke solely as a Representative with 
a mandate from his Division, but the views he was express- 
ing had his entire sympathy, and were echoed by most 
sections of the profession in the district surrounding 
Newcastle. They did not demur to the expression of 
opinion as to the difficulty of working the Act, and as to 
certain of its provisions being derogatory, nor did they 
wish to oppose any action to amend the Act in order. to 
bring it into harmony with ‘the feelings of any section of 





the profession in the United Kingdom. But there were 


‘members of ‘that Association in his Division who wera 


working the Act; and were taking steps to amend-its 
defects as far as they were able.- They did: not feel that 
it was in the interests of the Asscciation: that it should 
consider the interests of any one section, small or large, para- 
mount, and he asked the meeting to give to all members 
what they had aright to demand—namely, equal con- 
sideration and reasonable treatment. He ea of all 
Representatives who had the same feelings to express on 
behalf of their Divisions to doso. - Sag. 

The Cuarrman thought it might assist the meeting if he 
intervened at this point. Everything should be done to 
make it clear to every member of the Association that all 
were determined, so far as they could, to preserve the 
Association as the exponent and supporter of the views of 
every single section.- He did not consider the policy of 
belittling difficulties was wise, but, on the other hand, 
they need not be magnified: Infinite harm would be 
done if it were not admitted that everybody had a right 
to his opinion. He spoke on behalf of general peace— 
even if they were moving in two different directions 
simultaneously—and he wished every one to believe that: 
the Executive would do its best to help every member of 
the Association who was doing justifiable work. If either 
side would bring before the State Sickness Insurance 
Committee, not the general cry that they were being left 
in the cold, but a specific indication of something which 
the Committee was not doing, they might accept his- 
assurance that the Committee would at once look into it. 

Dr. Pearse (Trowbridge) was in favour ef the motion 
for two reasons: ‘First, that they should bury the hatchet, 
and secondly, that it was essential that the Association 


‘should be the recognized medium for communications 


between the Government, or the Commissioners; and the 


: profession in matters relating to the Insurance Act. As 


matters at present stood it was impossible for either the 
Government, or the Commissioners, or the Association to 
take that line. In many rural or semi-rural or semi-urban 
districts there was no distinction between panel men and 
non-panel men. Nearly all the medical men in Wiltshire 
were genera] practitioners, and there were not more than 
half a dozen who were not on the panel. As those men wero 
members of the Association, it was essential that their 
interests should be considered and that the interests of no 
special section should be paramount. 

Dr. Beaton (St. Pancras and Islington) did not think 
anybody could have any serious objection to the motion. 
There was a feeling in the minds of some that the only 
way for the man not on the panel to get. his rights was to 
go on the panel, but if a man suffered through loyalty to 
the Association, the Association had no right to force him 


| to go on the panel, and, therefore, he deserved first con- 


sideration in the way of compensation. When the trumpet 
called to battle it should give a certain sound. Up to 
now the Association had given an uncertain sound. Why 
had they shelved the matter? Because they were afraid 
of a split. To his mind the unfortunate uncertainty in 
which they now were was worse than a split. -He 
hoped that by next year a modus vivendi would have been 
found ‘by which uncertainties would be removed and that 
all would try to get the principles of the Act put right and 


work loyally under it. Pre ian 
The CHAIRMAN oF Councin stated that as far as the 


State Sickness Insurance Committee was concerned . 


there had been no question of party: the justice of the 
claim was the only thing that guided it. 
The motion was carried. 


IMPROVEMENT IN Loca ADMINISTRATION. ; 

On the recommendation of the State Sickness Insur. 
ance Committee that.efforts be made in every area ta 
secure that all matters connected with the administra. 
tion of medical benefit be referred, in the first place, ta 
the Medical Service Subcommittee (SupPLEMENT, May 3rd, 
p. 379), Dr. Pocntn (Oldham) moved to substitute “ statu- 
tory Local Medical Committee” for “ Medical Service 
Subcommittee.” The Medical Service Subcommittee had 


quite enough to do judicially already ; further, it con- 
sisted of medical and lay members, and in the -interests 
of justiog it was important that no dissension should arise 
between the medical and lay members of the Committee. 
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to find out the facts of any particular case and do justice. 

Dr. FoTHERGILL suggested that an evenly balanced 
Arbitration Committee would be a better committee to 
deal with-the matter. 

Dr. Mason GREENWooD observed that it was quite 
possible that it would be enacted that the statutory Local 
Medical Committee should be chosen entirely by men on 
the panel, and thought it would be premature to fasten 
the duty on the Local Medical Committee. 

The amendment was lost. 


Co-ordination of Divisions and Local Medical 
Committees. 

The section of the report of the State Sickness In- 
surance Committee suggesting methods by which the action 
of Divisions and Local Medical Committees could be 
co-ordinated (SUPPLEMENT, May 3rd, p. 380) was approved, 
subject to amendments on points of detail. 

The motion that the remainder of the Annual Report of 
the Council under heading “State Sickness Insurance,” 
as amended, be approved was then agreed to. 


CONTRACT CONSULTING SERVIGE FOR INSURED 
PERSONS. 

On the motion of the CHarrMAN oF CounciL, Minute 128 
of the Special Representative Meeting of November, 1912, 
to the effect that any arrangements whereby the staffs of 
hospitals and other consultants agreed to give consulting 
service at the homes of insured persons on the introduc- 
tion of the medical attendant, for an agreed honorarium, 
would be a highly objectionable extension of contract 
practice, was reaffirmed. 


TREATMENT OF TUBERCULOSIS. 
DomIcILIARY ATTENDANCE ON TUBERCULOSIS CASES. 
The CHAIRMAN OF CoUNCIL moved the recommendation 
of Council (SupPLEMENT, July 5th, p. 6): 


That Minute 205 of the Annual Representative Meeting, 1912, 
be rescinded in order to leave to the local profession in any 
insurance area the — of deciding whether the profession 
of that locality shall be paid upon a scale of fees or by a 
capitation fee for the treatment of tuberculosis under the 
National Insurance Act. 


Dr. Stevens (Edinburgh and Leith) moved an 
amendment: 


That the payment to be made to medical practitioners, for 
‘ domiciliary attendance on patients certified to be suffering 
from tuberculosis shall be on a scale of fees with a minimum 
of 2s. 6d: per visit or consultation, and not by capitation, 
with free choice of doctor from the Medical Register and 
without the necessity of any form of certificate on the part 

of the practitioner. 


The amendment was lost and the original motion carried. 


Minmum SatarRies oF TuBERCULOSIS MEDICAL 
OFFICERS. 

On the motion of the CHarrman or Counctt, the following 

recommendation of Council was approved : 

That all possible steps be taken by the Association to prevent 
the appointment at less salaries than er annum of 
tuberculosis medical officers whose duty, whatever their 
designation, includes the charge of the clinical - arrange- 
ments concerning tuberculosis cases, and whose relation 
as regards such cases to the local profession will be that 
of consultant. 


ATTITUDE TOWARDS TUBERCULOSIS TREATMENT. 

On the motion of the CHarrman or Councit, the 

ollowing resolution was also carried: 

That in connexion with Minute 63 of the Special Representa- 
tive Meeting of January, 1913, instructing the Council to 
consider the question of the attitude of the profession 
towards the tuberculosis treatment under the National 
Insurance Act in view of the conditions as altered by that 
meeting, the peag oye ptm Body adopt the’ following 
Recommendation G of Council: 

That further action in connexion with Minute 63 of the 
Special Representative Meeting, January, 1913, be post- 
poned pending further developments in the subject. 


Honorary STAFFS OF VOLUNTARY HospPiITALs AND 
: TUBERCULOSIS. 
The CHAIRMAN OF CouNcIL moved to reaffirm Minute 194 
of the Annual Representative Meeting, 1912, as follows: 
That no tuberculosis dispensary should be opened or beds be 
provided for treatment for those in receipt of sanatorium 


_Both sections must work harmoniously together in order 





benefit at a voluntary hospital or i , except. on the 
condition that the organisation is entirely independent of 
that of the voluntary hospital or infi , the accounts of 
the departments being kept separate, and that the services 
of all medical practitioners are paid for. 


Dr. ForHerGtit asked whether it was wise to take up 
— which in the future it might not be possible to 

old. 

Mr. Turner (Kensington) said that in the London 
Insurance Committee the question of extra beds and 
hospitals had come up a short time ago, and it was stated 
by one of the Government representatives on the Insur- 
ance Committee, who was also on the staff of Guy’s 
Hospital, that that hospital would be prepared to provide 
such beds in order to get a sufficient number of cases of 
tuberculosis for teaching, and the staff would look after 
such cases as they looked after the rest of the hospital. 

The CHarRMAN oF CouNcIL said the position was some- 
what difficult. The State Sickness Insurance Committee 
held that where tuberculosis cases were received into ‘a 
general hospital they should be kept apart, and that the 
members of the staff who treated them should be paid in 
the same way as if they were treated outside, because 
they were not charity cases. The difficulty had been 
accentuated by the Commissioners’ action with regard to 
the treatment of surgical tuberculosis. The medical 
officer for the county of Somerset ——T suggested that 
surgical cases should be treated by the hospitals in the 
same way as they had been before. The position of the 
Association with regard to this question required careful 
consideration. 

Mr. McApam Eccizs (Marylebone) wished to approach 
this subject, as he had others, from the point of view of 
medical education. An attempt to denude the hospitals 
of all tuberculosis cases, both medical and surgical, had to 
be faced; the instruction of students was necessarily 
affected. At St. Bartholomew’s Hospital the propriety 
of allotting special beds for these cases, and separating the 
expense from that of the rest of the hospital, had 
considered, but the lay authorities had come to the con- 
clusion that it was almost impossible to introduce a pre- 
cedent of that kind, because it might come to be adopted 
in time for every type of disease, which would introduce 
too much complication into the administration. He wanted 
to be fully informed as to the definite desire of the pro- 
fession at large. Hospital staffs had been waiting for six 
months, and hoped that the Representative Meeting would 
now come to some definite conclusion as to what the 
profession desired. 

Mr. Russett CoomsBeE (Exeter) said the greater number 
of the cases of surgical tuberculosis would be children 
who were not insured persons, so that Mr. McAdam 
Eccles would find there was a large number of cases to 
whom the county councils had not extended tuberculosis 
treatment. Tuberculosis officers were men appointed to 
sanatoriums with a residence and a salary, but as soon as 
a gland had to be excised or a joint injected it appeared 
to be thought that it must go to the hospital. He re- 
garded it as of the utmost importance that surgical tuber- 
culosis should be properly provided for. It was the duty 
of all medical men to impress on county authorities that 
tuberculosis was not m4 Lage but surgical, and that 
proper provision should be made for surgical attendance. 
He wished to emphasize the importance of not moving 
joint cases, and that arrangements should be made to 
treat them locally. It was important also that these 
cases should not be treated along with lung cases. All 
cases of tuberculosis in dependants should be paid for, and 
this could be done without unduly diminishing teaching 
facilities. 

Dr. W. Martin (Cardiff) agreed that surgical cases 
ought to be paid for. In reply to Mr. McAdam Eccles he 
wonld say, What was to prevent the London tuberculosis 
authorities getting all the cases into one large hospital, and 
letting the students receive their teaching there in the 
same way as they did in infectious cases? In Wales the 
National Association treated tuberculous cases, whether 
surgical or medical, insured or uninsured. In South 
Wales a surgeon had accepted the position of honorary 
surgeon, and the executive of the Cardiff Division thought 
this was a great hardship, and that he ought to he paid 
for the work he did. He would like the opinion of the 
Representative Meeting on this. 
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Mr. Evan Jones (City of London) hoped the meeting. 


would keep to the minute as-it stood. There was no 
probability of the London County Council for some years 


to come making arrangements for dealing with tuber-. 


culosis in the whole of London. Therefore in the 
immediate future the only people dealt with would be 
insured persons. He agreed that the teaching hospitals 
should have plenty of cases. The minute was not directed 
to stopping the hospitals getting a sufficient number of 
cases, but to stop the movement that was going on in 
iLondon and other places to open tuberculosis dispensaries 
n connexion with the hospitals. Negotiations were going 


on to attach a tuberculosis dispensary to each of the: 


teaching hospitals and to the chest hospitals. The object 
of the minute was to retain the treatment of tuberculosis 
in the hands of the general practitioner. 

The motion was carried. 

On the proposition of Mr. McApam Ecctss, seconded by 
Dr. Picton, it was decided to send a copy of the minute to 
the various hospitals in London and the provinces. 


LOCAL MEDICAL AND INSURANCE COMMITTEES. 
Deputies FoR Mepicat MEMBERS OF INSURANCE 
CoMMITTEEs. 

On the motion of the CHarnman oF CouncIt, the follow- 
ing recommendation of Council was approved: "n16 

That no steps be taken for the time being to obtain any 

amendment of the Act or Regulations allowing for the 


appointment of; deputies for the directly elected practi- 
tioners on Insurance Committees. 


Co-ornpInaTIOoN oF LocaL Mepicat CoMMITTEES. 
The CuarrMan oF Councit moved the adoption of the 
following recommendation of Council: 


That the Representative Body is of opinion that no system | 
of reorganization of the Association .can be effective which . 


does not take into consideration the position of Local 

Medical Committees, and devise some means of co- 

ordinating their work with that of the Association. 
He said that throughout the country Local Medical Com- 
mittees were assuming a very important position. The 
Association desired to work in harmony with those gentle- 
men and to get them to work in harmony with, and 
to carry out the policy laid down by the British Medical 
Association. In order to bring this about the State Sick- 
ness Insurance Committee agreed, on the invitation of the 


Brighton Division, to summon a meeting of the Secretaries , 


of the Local Medical Committees to meet in Brighton. It 
was hoped that great assistance would be derived from 
that meeting. It was absolutely essential that these bodies 
should be co-ordinated with the Association. 

Dr. Hastie (Westminster) said it became a question of 
finance, and might in the future affect the subscriptions to 
the Association, because men who were keen on working 
the Act would attend meetings of the Local Medical Com- 
mittees, and there would be a tendency to drop out of the 
Association. In London, where there was no statutory 
Medical Committee, the expenses of. the Provisional Com- 


mittee had in the past been borne by the Association, but . 


it could not be expected that this would continue. 

The CHarrMAN oF Councit said that if the Association 
could finance these bodies it would have some hold over 
them, but to do this would involve a large expenditure. 

The motion was agreed to. 


Mopet Rvtes. 

Resolutions were adopted approving of model regula- 
tions for the constitution of Local Medical Committees 
and model rules for their procedure in considering 
complaints. 


SUGGESTED TRADE UNION. 

Discussion on this question arose on the Special Report 
on the position of the Association as 7 ge extension of 
its powers (SUPPLEMENT, July 5th, p. 15), which included 
a statement of counsel’s opinion on the subject; and on 
the following minute of the last Annual Representative 
Meeting: 

That the consideration of this subject be postponed to the 

next Annual Representative Meeting. 


The CHAIRMAN OF THE ORGANIZATION’ COMMITTEE 


Larkin), in proposing the reception of the report, said hat: 


to clear up all misapprehension he would mention that 





. 4 
the Solicitor had advised that it was-quite impossible to 
turn the Association into a trade union. oe oeentsihe 
Dr. Watiace Henry (Leicester and Rutland) moved: 
That. it be an instruction to the-Council-to consider the 
advisability of forming a union of medical practitioners 
registered under the Trade Union Acts for such of the 
members of the Association and other medical practi- 
tioners as might desire to join such a union, and to report 
to the Divisions. 
He said that in no sense was the motion brought forward 
because his Division thought that the organization of the 
Association had broken down at the beginning of the year. 
The Division had quite realized what the Chairman of 
Council had said—that it was not the organization that 
had broken down, but that it had been the fault of the 
men. The question of the formation of a trade union had 
been considered by the Leicester Division for over a year, 
and in order to prove that it was possible to form a union 
of the profession under the Trade Union Acts, and to 
prove that if such a union were formed members of the 
profession would be ready to join it, medical men in 
Leicester took the step of forming a trade union of 
the practitioners of Leicester and Rutland; this had 
been registered under the Trade Union Acts, and he 
had the honour of being chairman of tlie first medical 
trade union in existence. The following were some of the 
powers it was desirable that members of the Association 
should have, and they were mentioned in the Report of 
Council: (1) benevolent provision for members and their 
families; (2) promotion of candidature for any British 
legislative assembly; (3) taking or defending legal pro- 
ceedings for or on behalf of any member involved in his 
professional capacity; (4) sale or transference of practices 
or partnerships, and the undertaking of general medical 
agency business; and (5) execution of any trusts which 
the Association might deem to be conducive to the interests 
of the Association and profession. The existing powers 
were not deemed sufficient, and the Committee which had , 
been considering the question during the past few months 
thought that the further powers necessary were (a) the 
provision of legal and clerical assistance to and payment 
of administrative expenses of Local Medical Committees; 
(b) the provision of the services of the British Medical 
Association in protecting the interests of medical practi- 
tioners as affected, directly or indirectly, by the National 
Insurance’ Act, not only ‘in contract medical work 
but in all other forms of medical practice; (c) the pro- 
vision of a reserve for the support of medical practitioners 
affected by action-.undertaken by the Association in 
pursuit of any policy adopted by it. An attempt was 
made some time ago to obtain a new charter which would . 
give further powers. That attempt failed through no 
fault of the Council, because it had pressed for it with 
vigour before the Privy Council. The Committee which , 
had been considering the question recently had four 
possible coursés before it. The first was that the Associa- 
tion as it stood should take the risk and do the work, but 
it was realized very soon, on the advice, no doubt, of the . 
Solicitor, that the risk was too great. At any time some 
one might call attention to the fact that the Associa- 
tion was acting in restraint of trade and transgressing 
Article 4 of the Memorandum of Association, and 
it might be possible that the Association's licence 
would be withdrawn and the Charity Commissioners 
would intervene to administer its funds. The second 
course put forward was to form a new. company, but 
it had not been found politic to pursue this policy. 
Two' remaining courses were open, either to form a trust, 
or form a trade union in connexion with the Association 
for those members who desired to join. The two latter 
courses had been put, through the Solicitor, to Mr. 
Colquhoun Dill, for his opinion, and in the_ letter 
addressed to him the suggestion was made that he had 
formerly ‘advised the formation of a trust in order to 
administer the Central Emergency Fund, and it was 
also suggested that a large number of the profession 
were opposed to trade unionism. However, “ Balaam” 
when he was called in did not bless the trust, but the 
trade union. Mr. Colquhoun Dill gave various reasons 
why he thought it desirable that these special funds, 
which it was proposed should be used, should be adminis- 
tered by a trade union and not atrust. In the first place 
he said there was considerable risk to the Association if 
the members of the Council tried to conduct it as a trust, 
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because the various things which were aimed at were so 
closely bound up with the Association that it would be 
almost impossible to keep the accounts distinct. Further, 
there were, in counsel’s opinion, still more serious objec- 
tions to the course proposed. Certain of the objects, 
although not expressed in precise terms, appeared to 
him to contemplate the regulation by the Association 
of the terms upon which medical practitioners were to 
carry on their practices. The Committee had understood 
so well Mr. Colquhoun Dill’s fears that action might lie 
against officials if a trust and not a trade union were 
established, that in a paragrapk of the report it said, 
“It would appear that probably the only plan which 
would make such a fund for such purpose quite safe 
would be its registration as a trade union.” Again, 
in Section 12 there appeared the statement that if 
it was desired to bind members of the profession by 
direct bonds of pecuniary interest, it would be necessary 
to register as a trade union. The Committee also pointed 
out that “such risks as attach to the adoption of the trust 
method would ke enhanced as the trust increased its 





activities and its success drew public attention to its ! 


operations.” The question of regulation of practice must 
be considered. In many parts of the country it was 
desired to restrain men in the way they conducted their 
practices, and the only possible method was by means of 
a trade union. The last point, in Mr. Colquhoun Dill’s 
opinion, was, “If itis the desire of the Association to adopt 
a policy involving the regulation of the mode in which 
medical men are to conduct their practices, the best course 
appears to me to form a separate society and register 
it asa trade union.” The advantages of a trade union 
were that the trust funds were protected; that full powers 
were obtained to carry on in various ways the powers 
it was desired to exercise, anc there was a greater 
amount of protection (he woula not argue the question 
whether full protection was obtained) for the officials, 
even if working without protection of the Trades Union 
Act. Turning to the objections, the first was that of 
sentiment. It was interesting to know that in a Charter 
granted by King William IIIf to medical men in certain 
parts of Ireland to form the Guild of St. Luke, there was 
a provision permitting it to regulate the rates and charges 
in the area in which the Guild was. Therefore this 
was not anew thing. It was said that men would not 
join. That had been tested in Leicester, where out of 230 
practitioners (some retired) on the Medical Register 202 
had joined the local union. Practically the whole of the 
general practitioners in Leicestershire and Rutland had 
laid aside their objection and realized the advantages of 
joining a union, which went to prove that with a similar 
union started on a larger scale men would not be so op- 
posed to the idea as might at first be thought. As to the 


effect upon people at large, it was said at first that. 


it would create a feeling of hostility on the part of 
the public. What had happened at Leicester was that 
the day after the announcement of the union the local 
papers published congratulatory leading articles on the 
doctors’ action, and said the right thing had been done. 
In support of the view that there would be no hold upon 
the members of the union, it had been said that the 
medical profession would not resort to intimidation. But 
when the Association desired a man to do something it 
(in effect) intimidated him, and said he would be turned 
out of the Association or black listed if he did not obey. 
Was that not intimidation? As regards financial loss, it was 
said that they could not hold their members. In Leicester- 
shire, if a man were a member of the Public Medical 
Service and broke the rules of the union, he was turned 
out of the union and turned off the staff, and would lose 
£150 to £300 a year. No member of the union would face 
that. It was said that the union’s policy could not be 
carried out without striking, and no medical man would 
strike. But a strike against the Insurance Act had been 
advocated in the Representative Meeting. In Leicester 
the profession had struck against all contract practice 
under lay control and all insurance service not carried on 
under the control of the medical profession, and the 
strike was successful. It was said that a union 
would be a rival to the Association. He would point 
out that it would be a far greater rival if it were not 
organized by the Association, or with its help and 
sympathy. Dr, Wallace Henry instanced what happened 





in Germany, where, when the Insurance Act was passed, 
the only association of medical men was a scientific one, 
which did not give the necessary help and assistance. 
ben eanianion a BY ipseeae on trade union lines, 
and in two years i wn to such great wer 
that the a scientific tite, recognizin is: dancnen 
conferred with it, and the two ies Were now 
working together in harmony. In conclusion, he urged 
that the Council should encourage the formation of a 
trade union. If it did not the Divisions would con- 
sider the question, and would, he believed, recognize that 
the trade union course was the best. He firmly believed 
that the course he urged was likely to be of the greatest 
benefit to the medical profession, especialy in the large 
Midland towns, because it would raise the standard of 
professional service, and if that were done then the work 
would be better and the profession would be better off 
from a scientific point of view. 

Dr. T. Larran (Carlow, etc.) seconded the motion. 
The organization of the profession had recently been put 
to a severe test and had failed. They should unite to 
convert themselves into the one agency that would enable 
them to succeed. 

Dr. Hasuip, on a point of order, observed that the 
wording of the motion was “ That it be an instruction to 
the Council to consider the desirability ;” whereas it had 
been held that the Council had no power to do anything 
in the matter. 

Mr. Larkin said the Council had already considered 
the matter, and had presented a full report. - 

Dr. C. G. Meape (York) supported the motion. He held 
that no useful purpose would be served by letting matters 
stand over for a year. They could still be members of the 
British Medical Association while becoming - associated 
with a trade union. It was worth while to try anything 
that would bring about unity, if only up to a certain point. 
Every motion brought forward at present simply meant 
loss of prestige, because the Association was not able to 
enforce it. If a trade union were formed penalties could 
be imposed and a black list established, as in Australia. 
The profession wanted a fighting force, and could only get 
that by forming a trade union. 

The CHarrmaNn or Councit said Dr. Wallace Henry had 
drawn a very rosy picture of what would happen when 
the profession formed a trade union, but for a trade union 
to be effective the profession must have a policy on which 
it was agreed. Had it one at present? In order to enforce 
that policy there must be unity. That they had not now; 
would it be obtained by means of atrade union? What more 
power was there in a trade union? It all depended on 
the individual’s power to combine and his determination to 
act up to what he said he would stand by. There was no 
more power in a trade union than in the British Medical 
Association, unless they accepted the power of the brickbat. 
The real truth of the matter was, if medical men had a 
policy on which they were agreed, if they were honour- 
able men who would stand by what they said, no 
such thing as a trade union was needed to enforce that 
policy. Medical men had the British Government at their 
feet in December last if they had stood by their words. 
If they had even kept their mouths shut until Decem- 
ber 30th they would have had the Government at their 
feet. If the profession had no more determination than it 
showed last December, what was the good of a trade 
union? In addressing them as “ gentlemen” he used the 
strongest argument he could adopt, They were by law 
gentlemen, and they made a promise to the Association 
that they were going to stand by what they said they 
would do. Was there anything in a trade union that 
would make their resolutions any stronger? He con- 
sidered the proposal was not doing an honour to the pro- 
fession. It was more honourable and more worthy of the 
dignity of the profession to carry out the regulations and 
promises already made. He did not know whether his 
appeal would have any effect, but he was very jealous of 
the honour of the profession, and he did not think it 
would add to the honour of the profession to use such 
powers as a trade union would give them. (Applause.) 

Dr. Evan Jones (City) said the only argument brought 
forward against the formation of a trade union, with 
the exception of the sentimental argument mentioned 
by Dr. Macdonald, was that a trade union must 


at some time become a rival to the British Medical 
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Association. It had-béén asked, What could a trade union 
do that the British Medical Association could not do? 
No greater argument for a trade union was ever printed 
than the Report of the Council. While supporting the 
motion, he wished to make a variation in the form of the 
wording, and would suggest that it should run : 


That in the opinion of this meeting it is desirable that a 
union of medical practitioners registered under the Trade 
Union Acts shoot be formed for such members of the 
medical profession as may desire to join such'a union. 


The CHarrman ruled that this amendment would require 
a two-thirds majority. 

Dr. Gorpon Warp (Chelsea) seconded the amendment. 
He wanted the meeting to give an expression of its 
opinion without embarrassing its executive on the subject 
of trade unionism. A trade union had been formed, but 
had nothing to do with the Association, although by 
chance it had on its council some members of the Council 
of the Association and several of the Representatives. 
There were two reasons why such action had been taken. 
He considered that the profession had been misled by the 
report on the subject of trade unions, because those who 
drew up the report and the counsel advising them knew 
that the fund proposed for the Association was not safe 
unless brought under the Trade Union Acts.’ That raised 
the question of policy. Dr. Macdonald had asked whether 
the trade union had any policy. Its policy was the 
defence of all its members, and that involved the need for 
a fund which could be used as necessity arose; not a 
‘ hampered fund, such as a trust fund. A trade union 
would protect members both on and off the panel; it 
would not wait while medical aid institutions were set 
up, but it would dictate to those who proposed to form 
them. The Association had never had the courage to 
expel some of its worst members, but a trade union would 
expel all those who worked contrary to it. The advan- 
tages of a trade union were that the funds could safely 
be used as might be required, and a member of Parliament 
pledged to the interests of the trade union could be 
supported ; this the Association could not do. 


Dr. Hastie (Westminster) said that his Division had 


given him a strong mandate against trade unionism, but 
at the same time he came prepared to listen to any 
practical arguments in favour. Dr. Wallace Henry had 
not given one practical argument in favour of trade 
unions. He drew a pretty picture, but everything he had 
said could be done under trade unionism could be done 
under a stfong organization. The British Medical Asso- 
ciation had been the envy for years of all trade unionists. 
Any working man would tell them that the medical pro- 
fession and the Bar were absolutely unique unions. Dr. 
Wallace Henry had been carried away by his own local 
knowledge. He had formed first of all a Public Medical 
Service and then a trade union to keep the members of the 
service united. Nothing had been said about levies and 
fines, nor about the strong arm of trade unions—namely, a 
strike. Could the medical profession strike? A man 
working with mechanical appliances, if not satisfied, could 
throw down his tools and walk out. The medical profession 
could not do that; therefore it was no use talking about trade 
unionism. Union could be secured without trade union. It 
was said that the funds of a trade union could not betouched, 
but as to this Dr. Haslip referred to the doubtful state of 
the law shown by recent cases. An important question in 
trade unionism was the number of men that could be 
-enrolled. If they numbered 25,000 out of 30,000 the trade 
union could do as it wanted, but if it consisted of only 
5,000 or 10,000 it would be absolutely useless. He 
prophesied that a medical trade union would not enrol 
5,000 men in. England. Some of his friends in London 
were very enthusiastic about it, but. he did not believe a 
thousand men would be secured in London. The only 
men that would join would-be those who had already 
broken the personal. pledge. they had given. If a union 
outside the Association came to a different decision to 
that of the Association the result would be chaos. Fidelity 
could not be obtained by a trade union, registered or not. 
Fidelity could not be bought, but infidelity could.. The 
profession had lowered itself quite enough; let it now try 
to raise its dignity. If medical men remained of 
and, instead of becoming: trade unionists, simply became 
unionists, all that was needed would be secured.. .- - - 


' profession. 





Mr. Trepinnick (Shropshire) said that only a small 
proportion of his Division had any sympathy with the 
trade union suggestion. If the profession accepted the 
principle of trade unionism it would place itself in the 
position of a working man who was cursed by the evil 
of majorities. Doctors could not strike, and if they 
accepted the principles of trade unionism the honour of 
the profession would be lost. In saying that he was 
voicing the opinion of the large majority of the Division 
he represented. 4 

Mr. Wittock (Croydon) said he did not believe in fight- 
ing with bows and arrows if machine guns were the proper 
weapons to use, but before adopting new machines it was 
necessary to be sure that they would carry out all the 
work they were wanted for. After trying to elicit the 
secret of the labour leaders’ success in their trade 
unionism, he had ‘come to the conclusion that intimida- 
tion was the basis of success. It had been said that 
the Association had used intimidation, but if so it was 
of a very mild kind. 

Dr. 8S. Gitu1es (New South Wales) said several members 
had expressed a wish to know how affairs were managed 
in New South Wales, where, medical men flattered them- 
selves, they were a fairly strong union in everything 
but name. The general rules were-the same as those 
in this country. and the organization was a part of the 
British Medical Association; but there was a regulation 
to the effect that any member of the Association who 
held a lodge or other appointments which inthe opinion 
of the Association were inimical to the interests of the 
Association should be ineligible for membership; that his 
name should be placed on a list; that he should not be 
met in consultation by any member of the Association 
during such time as he held the appointment or for five 
years after he ceased to hold it. In the event of any mem- 
ber of the Association meeting him in consultation during 
that period that member was liable to be expelled. This 
regulation was adopted because it was realized that a man 
could defy the rules of the Association so long as he could 
get a consultant to meet him. When a lodge offered rates 
that the Association considered inadequate the Council 
decided that the lodge was inimical to the interests of the 
Dr. Gillies gave an instanceof the success of 
this policy. Another measure taken by the Association was 


‘to send out every quartera confidential document contain- 


ing the names of the members who would not be met in 
consultation. When severe difficulties arose a doctors’ 
lodge was inaugurated and the allegiance of every medical 
man was obtained. - e 

The Soticrror, in reply to Dr. Wattace Henry, who 
asked as to the legality of a black list in England, said 
that members of a society were entitled to pass condemna- 
tion upon offending members, and to resolve amongst them- 
selves not to meet offending members, but there was a 
danger in putting the names down upon a black list 
because knowledge of the fact was sure to leak out. 

Mr. Turner (Kensington) said he proposed to vote for 
the motion on two grounds: first, because it was logical. 
that those who fought during the fight on trade union 
grounds should not be afraid of calling themselves what 
they were and taking whatever advantages they could get 
from the fact of what they were; and, secondly, because 
he considered it so essential that the profession should 
have representation in Parliament. - Hor 

Dr. Mary Bett (Norwich) opposed the formation of a 
trade union. She said the conditions in Norwich were 
somewhat similar to those in Leicester. Norwich was the 
first to start a Public Medical Service, and had found no 
need so far for a trade union, for the simple reason that 
all the members were also members of the British Medical 
Association. An institute in Leicester was mentioned as 
a difficulty. Norwich, too, had an institute with three 
whole-time medical officers who were not: recognized. 
They, however, snapped their fingers at the Association, 
and the institute was growing, especially since the 
National Insurance Act, because people could -get cheaper 
terms, especially for their juvenile clubs. The Norwich 
workman was much too independent to care whether the 
doctor was on a black list or not; he would have the 
doctor he chose, and probably the cheapest. The Norwich 
Division wanted the question: referred back: for further 
discussion by the Divisions, in view- of the short time 


.Which had elapsed since the report was published. 
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Dr. Macnamara (Lewisham and Woolwich) remarked 
that it was in consequence of his motion at Liverpool that 
the question of trade unionism was postponed. Now a 
trade union had been formed, and the only question was 
whether it should be under the aegis of the British Medical 
Association or not. Whatever the Association did would 
not prevent those who had joined from carrying on their 
propaganda. On the question of the safety of the funds the 
Council had reported that it had been legally advised that the 
funds would only be safe if the Association were registered 
as a trade union. He would ask the meeting to forget 
sentimentality and vote for trade unionism. 

Mr. Larkin felt that most of those who talked about 
changing the organization did so because they blamed the 
organization for their own faults. He was convinced that 
trade unionism offered the profession nothing more than 
the Association offered. Was the Association prepared to 
adopt trade union methods? If not, trade unionism 
would be of no use. Would the Association adopt the 
trade union argument—the “ peaceful picketing,’ with all 
its modifications? He did not think so. Was the pro- 
fession to adopt the weapon of the strike? He did not 
believe one in a hundred medical men would do that. 
Unless medical men would trust one another they would 
never do any good, and the particular label they worked 
under would not help them in the least. He very much 
doubted the value of the argument with regard to 
the protection of the funds. Whilst the law protected 
trade union funds it did not protect the officials. That 
was all very well with ordinary trade union officials, who 
were men of straw, but it was a different thing whenit came 
to the elected officials of the British Medical Association. 
Furthermore, he did not believe medical men would con- 
tribute to a medical trade union the same proportionate 
amount that workmen contributed from their wages to 
their trade unions. 

Dr. WatLace Henry (Leicester and Rutland), replying 
on the debate, said that as regards the question of strike 
it was perfectly true medical men would not refuse to see 
patients as individuals, but if it were necessary to strike 
would refuse to see them as members of an organization. 
Contract practice had been struck against, and medical 
men had refused to attend people sent by the friendly 
societies, but had seen them as private individuals, and 
the friendly societies gave way. With regard to the 
argument that nothing more should be required than the 
pledged word of members, whilst that was true, yet the 
union was necessary in order to force those who were not 
gentlemen to keep their word. As to the funds, it was 
perfectly true that the question whether the officials were 
protected was a doubtful one. It was a question which 
had never been decided, and there were only a few obser- 
vations on the part of. the judges, such as Mr. Justice 
Darling, who was opposed to trade unionism, to suggest 
that officials were liable; but protection for officials was a 
matter that could easily be arranged. With regard to 
hospital staffs refusing to meet practitioners, they refused 
to meet any member of the profession who charged any- 
thing below the rates laid down by the medical service. 
As to trade union sentiment, in Leicester a strong appeal 
had been made to trade union sentiment, and he believed 
in all towns where trade unionism was prevalent medical 
men would find great assistance in being able to say, ‘“ We, 
too, are unionists.” In conclusion, he based his whole 
case upon the report issued by the Council of the 
Association, and upon the opinion obtained through their 
solicitor. 

_ A card vote being demanded and twenty members rising 
in their places, this method of voting was adopted, with 
the following result : 

For the amendment ... 5,259 votes— 53 Representatives 
Against the amendment.11,408 votes—107 Representatives 
Two Representatives present did not vote. 


“After the declaration of the result of this vote, at 
6.40 p.m., the meeting adjourned until the following day. 


; Tuesday, July 22nd. 

.The proceedings of the Representative Meeting were 
continued on Tuesday, July 22nd, at 9.50 a.m. Mr. T. 
JENNER VERRALL (Chairman of Representative Meetings) 
presided. The minutes were corrected and confirmed. 





__ The Cuarrman said he was ready, with the consent of 
Dr. Wallace Henry, and in view of the full debate of the 
previous evening, to take a vote at once on the motion: 

That it be an instruction to the Council to consider the 

desirability of forming a union registered under the Trade 
Union Acts for such of the members of the Association 
and other medical practitioners as may desire to join such 
a union, and to report to the Divisions. 

Dr. Burst (Stirling) was of opinion that the issues 
raised by the motion and by the amendment respectively 
were. of a different character. The question now was 
whether there should be an instruction to the Council to 
consider certain matters on which opinions had been 
expressed the previous day and to report to the Divisions. 

The Cuatrman agreed that the issues were different, but 
thought the Representatives were now in a position to 
vote. 

The motion was put, and, upon a show of hands, 
there voted 55 for and 67 against. The motion was 
accordingly declared lost. : 


CONSTITUTION OF INSURANCE ACT COMMITTEE OF 
THE ASSOCIATION. 


The CHAIRMAN OF THE ORGANIZATION COMMITTEE moved 
that steps be taken to constitute an Insurance Act 
Committee as a standing committee of the Associa- 
tion. The Council felt that the Insurance Act had 
come to stay, and that the matter was of sufficient 
importance to call for the appointment of a standin 
committee to deal with it. If the motion were carrie 
the Council would prepare the necessary alteration of the 
by-laws, which would have to be submitted to a Repre- 
sentative Meeting before it became effective. For the 
present a committee ad hoc would have to be formed as 
on previous occasions, and it would be convenient if that 
committee were formed of those. who would be elected 
ultimately to form the Standing Committee. 

Dr. Wattace Henry (Leicester and Rutland) moved an 
amendment : 

That, in place of a standing committee to deal with the 
Insurance Act, a National Health Committee be appointed to 
deal with all questions affecting the health of the nation. 

The Association already had committees dealing with con- 
tract practice, school clinics, and public health matters, 
and their’ work sometimes overlapped. It was very 
desirable to have one strong committee to deal with the 
whole question of national health, leaving - particular 
matters to be dealt with by subcommittees. 

Mr. DomvittE (Council) supported the amendment. 

The CuHarrMan oF CounciL thought the committee pro- 
posed by Dr. Wallace Henry would be so large and its 
meetings so frequent as to make the proposition in- 
practicable. 

Mr. Turner (Kensington) opposed the amendment on 
the ground that it would involve large expenditure. 

With the consent of the meeting, Dr. Wallace Henry 
withdrew the amendment, and the motion was carried. 

The CHAIRMAN OF THE ORGANIZATION COMMITTEE moved 
according to notice: 

That the Insurance Act Committee consist of the ex officio 
members, four members to be elected. by the Council, 
twelve members to be elected on a territorial basis by the 
Representative Body, and one representative of each of the 
following organizations, to be elected by the Council on the 
nomination of these bodies respectively, such nominees to 
be also members of the British Medical Association : 

(a) Association of Registered Medical Women ; 
(b) Northern Association of Registered Medical Women}; 
(c) Society of Medical Officers of Health. 


Dr. Oxtey (Tower Hamlets) moved an amendment: 
That at least one-fifth of the members of this Committee 
shall have practical experience of the working of the 
National Insurance Act. 
He thought it would probably be agreed that a large pro- 
portion of the new Committee should be men working the 
Act. 

Dr. Tomxins (South-West Essex) thought it would be 
still more advantageous if men who were members of the 
Local Medical Committees were elected to the Committee. 

The amendment was carried. 

An amendment that at least four members of the Com- 
mittee should be officers of Local Medical Committees 
was lost. 
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On the motion of Dr. Mason GREENWOOD, it was agreed 
that one member of the Committee should be nominated 
by the Poor Law Medical Officers’ Association of England 
and Wales. 

Mr. Larkin moved that the reference to the Insurance 
Act Committee be as follows: 

To deal with all matters arising under the National Insurance 
Act that are dealt with by the National Insurance Com- 
missioners, Insurance Committees, and Local Medical 
Committees; to watch the interests of the profession in 
ay to the National Insurance Act; and report to the 

ouncil. 


The motion was agreed to. 


MepicaL BENEFIT AND APPROVED SOCIETIES. 

The following letter from Mr. Handel Booth’s private 
secretary, in reply to the resolution of the Representative 
Meeting upon the proposal to hand over the administration 
of medical benefit to approved societies, was read amid 
loud applause : 

Mr. Handel Booth directs me to acknowledge receipt of your 


circular letter of the 19th inst. hereon, and to say that he feels 
honourably bound to support the profession iv the matter. 


PROPOSED SPECIAL FUND FOR THE ORGANIZA- 
TION OF THE PROFESSION. 

A protracted discussion took place on the report of the 
State Sickness Insurance Committee on the scheme for 
the establishment of a fund for the better organization of 
the profession (SUPPLEMENT, July 5th, p. 25). 

The CHAIRMAN oF CouNcIL moved: 

That a fund be formed for the development of the organiza- 

tion and protection of the medical profession. 
Investigation had shown that. there were many things the 
Association could not do with the money arising from sub- 
scriptions of members. Various plans had been suggested. 
There was the suggestion to form a trade union, and there 
was the suggestion to establish a separate fund as a trust, 


which should not be part of the Association, but should be | 


managed by trustees to some extent in connexion with the 
Association. The Chairman of the Subcommittee ap- 
pointed to deal with the matter, Dr. Beaton, was thoroughly 
familiar with the question, and he would ask him to deal 
with that part of the agenda. . 

Dr. Beaton hoped there would be full discussion upon 
the matter, because the subject was exceedingly difficult. 
Important improvements might be suggested by members 
of the Representative Meeting, and he felt sure that if 
anything were to be done in the way of organization, the 
discussion must follow some such plan as had been laid 
before the members in the report, which was divided into 
two parts. The first dealt with the establishment of a 
fund for the better organization of the medical profession, 
and the second contained suggestions for the provision to 
members of that fund of certain insurance advantages. 
With regard to organization, every Representative would 
feel that better organization was absolutely necessary. He 
was at one with the Chairman of the Council in saying 
that the breakdown in the past was the result of the 
failure of the men, and not of the Association. If the men 
were to fight, and fight well, they would fight all the better 
as an organized force than if they were simply a mob. From 
all parts of the country the cry had come—What was the 
Council doing or what was the Representative Meeting 
doing ? and asking for a lead here ora lead there. The 
report before the meeting was a lead. Of course, money 
would be wanted. He was inclined to think part of the 
failure in the last fight was because there was not a bi 
fighting fund behind the Association. There were 32, 
members of the profession in the United Kingdom, and 
what was wanted was a subscription from each medical 
man of £5 every year. Subscriptions would be asked 
from men outside the Association, because it was felt that, 
if the Association fought and won, men outside the Asso- 
ciation would share in the benefit. As it could not be 
assumed that every one of the 32,000 would come 
into the Association, calculations had been made on 
a basis of 10,000 medical men subscribing, which 
would give an income of £50,000 a year. It was proposed 
to expend the fund in grants towards Local Medical 
Committees, whose expenses were estimated at £100 
each; that would absorb £24,000. Legal expenses would 


_in the kingdom. 





be heavy, and £1,000 had been allocated to that. An 
important point was to have organizing secretaries in 
England, Ireland, Scotland, and Wales, paying them, 
say, £600 a year each, and allowing travelling expenses, 
Their duty would be to go into the country, to every 
isolated place, and get into contact with individual 
practitioners and with the secretaries of the different 
organizations, and so unite the medical profession 
throughout the whole country. In connexion with that 
a modified home rule was suggested. In Edinburgh, 
Dublin, and Cardiff, an office should be appointed in 
which the work should be done for the particular country, 
having the Imperial Parliament of the Strand in control. 
It was felt, too, that there should be a department in the 
Central Office forinsurance work alone. There was already 
an Editorial Department, a Business Department and a 
Medical Secretary’s Department, and another department 
was wanted which would do nothing else but work con- 
nected with the Insurance Act. At the present time the 
officers in the Central Office were overworked, and, though 
they did their work exceedingly well, yet the new depart- 
ment would make for the work being done in the very 
best way. Then it was felt that the Representatives who 
attended the meeting should not be out of pocket, and it 
was suggested that out-of-pocket expenses should be 
paid; that for every day a Representative was away from 
home he should receive 30s. The whole cost would come 
roughly to £37,000, leaving a balance of £13,000 per 
annum for a fighting fund. Those were the main lines of 
the organization scheme, and it supplied, at any rate, & 
basis for discussion. Although it might look meagre on 
paper, yet it was the -result of a lot of hard work by 
the members of the Subcommittee, who had interviewed 
many medical men and obtained much information on 
the subject. Turning to the proposals as to individual 
insurance, he said that whilst no man would be asked 
to leave any society to which he already belonged, the 
scheme suggested that every man should be a member 
of a medical protection society, of which there were three 
It was suggested that every man who 
had not already joined a protection society should join 
through the British Medical Association, which would 
arrange the matter for 17s. 6d. without entrance fee, and 
for that sum the defence organization would take up 
any case, and if the medical man were unsuccessful, 
would pay damages. up to £2,000. With regard to 
sickness and accident, every medical man would be 
advised to join a sickness and accident society through 
the British Medical Association. He would be given the 
best possible terms and a contract which would last for 
the whole of his life. That was an improvement upon the 
ordinary insurance contract which only lasted for a year; 
under such contracts, if a man were unfortunate for a 
year or two, he was not accepted again. Medical men 
would be able to join for a sum varying with age; that 
subscription would ‘bring in four guineas a week for tlie 
first twenty-six weeks of the illness, and two guineasa . 
week after that. Then every medical man would be advised 
also to insure his life by an endowment assurance policy, in 
which case, if he lived till 65, he would get practically £500, 
or if he died before, his relatives would get the same sum. 
At 65 he would get £500 or alternatively £50 a year as long 
as he lived. The Committee advised the members to 
take their courage in their hands and goon. An efficient 
organization required funds, and if the money was not 
raised by the suggested means it would have to be raised 
in some other way, because in the present state the Asso- 
ciation could not help the members out of the subscription 
of 25s. a year. He commended the scheme to the reason- 
able consideration of the Representatives, and sincerely 
hoped they would endorse it. 

Dr. Lawson (Aberdeen) was sure that no one who had 
carefully read the Report of the Council could be other- 
wise than impressed with the tremendous amount of work 
put into it. He yielded to no one in his admiration of the 
work or the merits of the scheme, but having said so mtch, 
he would proceed to criticize the scheme. He assailed the 
principle underlying it—namely, that the method of raising 
the money was to be by voluntary effort on the part of 
the members. Regarded in that tight the scheme was , 
fantastic. Every effort to raise money in past years 


on a voluntary basis had been a dismal failure, and 
in justification of this he would only refer to the 
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unsuccessful efforts to raise money during the Insur- 
ance Act campaign. It would not be right to embark 
on a large scheme of this nature in the faint hope 
that men would come forward and support it. He had 
inquired and been told that even if the Association 
had the money it was not in its-:power legally to pay the 
Representatives anything more than travelling expenses. 
Dr. Lawson also raised the point that many men were 
already insured. He was adverse to the scheme on the 
broad lines that it was absolutely impracticable ; the 
money would not be forthcoming. 

Dr. C. Courtenay Lorp (Rochester, Chatham, and 
Gillingham) hoped the scheme would not be thrown out 
without careful consideration. Members must constitute 
themselves evangelists, and go into the wilderness and 
preach the doctrine. The great cause of the failure of 
the profession in the past was want of co-ordination and 
want of knowledge of what was going on in other 
districts. If there were organizing secretaries going 
about a very much better idea of the state of feeling in 
the country. would be obtained. Hundreds of pounds 
wera being poured out on meetings that were absolutely 
futile. If it could be seen that a tangible result would be 
obtained for the money it was worth while spending it. 
Had any man during the campaign denied himself a single 
luxury in order to contribute to the fund? Had any 
members (except, of course, the Council and Committees) 
gone without a meal or even given up smoking? The men 
belonging to the trade unions were ready to back their prin- 
ciples to the point of starvation. An annual subscription of 
£5 would not hurt many members of the medical profession. 
He begged the meeting to pass the general principles of 
the scheme, go back to the Divisions, seriously consider it, 
and organize in such a way that the scheme could be put 


before the members who did not come to those meetings. | 


There was wide dissatisfaction in the outlying districts 
because the men did not get in touch with what was going 
on, and thought that nothing was being done for them. 

Dr. BrapBrook (Buckingham) said there had been no 
time to call the Divisions together to discuss the scheme, 
consequently the missionary effort referred to would 
certainly be required. In his Division the secretary had 
sent out.a postcard to every member, and as an illustra- 
tion of the fact that even a postcard referendum would 
not be taken notice of, out of 70 postcards sent out less 
than half had been returned. Two questions were put, 
the first being, Did the member think that 10,000 of the 
profession would be willing to subscribe £5 a year for the 
purposes specified? Of the answers received, 25 gave 
an unqualified “ No,” 7 only gave a qualified “ Yes.” The 
next question was, “ Will you yourself be willing to join?” 
Eighteen gave an unqualified “ No,” 6 only gave a quali- 
fied “Yes.” All this showed that the scheme had not 
been fully considered. A definite decision could not 
be arrived at until it had been again debated by the 
Divisions. 

Mr. Montcomery-SmitH (Marylebone) said the scheme 
had evidently been drawn up by a committee with no 
experience as company directors. It was practically an 
intimation to one portion only of the Association to put 
their money up to fight their troubles. In the Division of 
Marylebone there were over 35,000 members, and he was 
sure not one-third would come in. The Government had 
not given the profession its minimum demands, and he did 
not think the profession should be asked to give up 
£24,000 to make the Act workable. He quite agreed that 
organizing secretaries should be appointed. The whole 
work of the Association had been too much centralized. 
When the work was in the hands of a few people, it was 
only right to expect that the building where the work was 
being done should be open day and night in a time of 
crisis. It was a matter of surprise to him that the whole 
of the Association offices were shut up during Christmas 
week, when the approved societies and the members of 
Parliament were working day and night to smash them. 
There must be, organizing secretaries, telling the men in 
the various Branches and Divisions what was being done. 
The keynote was unity. He deprecated the payment of 
the expenses of members attending the Representative 
Meeting out of the official funds of the Association, but 
recommended the raising of the money in the Divisions. 

- Dr. Heaes (Canterbury) wished to raise three points: 
(1) The necessity, (2) the practicability, (5) the equity of 





the scheme. As regards the first point, in the opinion of 
his Division lack of cohesion in January last was due to 
over - centralization in the Association; there was no 
Branch organization; the Branch Councils were useless 
because they were not used. To ask a busy practitioner 
to do the efficient organization work of a Branch was not 
feasible. More financial assistance was required than had 
been available in the past, and his Division suggested the 
payment of part-time officers as Secretaries of Branches. 
He contended that it was not practicable to ask men volun- 
tarily to give £5 towards this work. It meant asking the 
few who had paid before to pay again; he did not con- 
sider it equitable to expect a small section to pay for the 
work necessary for the benefit of the whole. He had 
hoped that an increase in the annual subscription would 
have been one of the recommendations of the Council. 

The CHAIRMAN oF Councin desired to correct one or two 
misapprehensions. The proposal was to pay the expenses 
of Representatives not out of the common fund of the 
Association but out of a special fund. It did not propose 
to combine insurance and organization in the subscription 
of £5. That subscription was purely for organization 
purposes. If any man wanted to take up the insurance 
part of the scheme the payment in respect of that would 
be entirely different, but no man would be permitted to 
take part in the insurance scheme who had not already 
taken part in the organization scheme. Raising the sub- 
scription would not effect the purpose under consideration, 
because the Association was limited by its Articles, and 
could only use the funds of the Association for certain 
purposes. His Division did not ask the Representative 
Meeting to come to a decision now, because the Divisions 
had not had sufficient time to deal with it. He welcomed 
the keenest criticism, but courted constructive rather than 
destructive criticism. 

Dr. Mitsurn (East York) pointed out that the meeting 
was assuming that all medical defence societies would 
accept every name that-was put forward. The greatest 
care was exercised in accepting members of the Medical 
Defence Union. It would be necessary to introduce safe- 
guards to ensure that the principle of defence by insurance 
should not be severely damaged. He endorsed the view 
that it would be a mistake if the payment of members’ 
expenses were met from a central fund. If these charges 
were met by the Divisions it would stimulate interest in 
the Representatives’ doings at the Representative 
Meeting. 

Mr. Topp (Sunderland) thought the scheme brought 
forward by Dr. Beaton was too comprehensive. It was 
admitted on all hands that the Association urgently 
required a fund such as that suggested, In his opinion 
the wisest plan would be first of all %o increase the 
subscription, and, secondly, to ask all men on the panel 
to be prepared to allow one farthing a quarter for 
each insured person on their list. This, in his opinion, 
should be done through the Branches, because it was only 
through personal influence that anything of the kind 
could be carried out. Such a scheme had been received 
favourably in many Divisions. He was surprised to hear 
the staff adversely criticized; such criticism, he thought, 
should be resented by the Representative Meeting. 

The Soxicrror, in answer to a question, explained that 
the proposed fund would not be mixed up in any way 
with the moneys of the Association. The necessity for 
the fund arose from the inability to expend the moneys 
of the Association on objects to which the fund was to be 
directed. Speaking generally, he saw nothing in the 
objects for which the fund would be raised which would 
imperil the funds of the Association if the scheme were 
administered in the manner proposed. As to the 
existence of any peril to the fund itself, the point was 
really answered in the published opinion of counsel. As to 
the suggestion that the use of the fund might be stopped 
on the ground that it was in restraint of trade, such an 
action would be very unlikely to succeed. 

Dr. Foruercmut (Brighton) said that if the outcry 
against the organization last December were genuine he 
failed to see how any one could say there should not be a 
fund like that suggested. The head office was undoubtedly 
overworked, and money must be provided to increase its 
efficiency. Organizing secretaries were necessary in 
various districts in the country where secretaries and 
honorary officials could not do all the work. There wag 
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no proper link between the head office and the Divisions 
in the way of organization. There must be money pro- 
vided to pay the organizing secretaries, to meet the 
expenses of the Local Medical Committees, and others 
engaged in the work of organization. It was incredible 
that medical men would not find 2s. a week, which was 
all that was asked. If they would not do that, then their 
outcry against the National Insurance Act was false. 

Dr. Burrar, for the moment, opposed the suggestion on 
the ground that it was necessary first to create a business 
organization, without which anything in the nature of 
what was proposed would be a failure. He criticized the 
lack of business aptitude shown in connexion with the 
Guarantee Fund, and was confident that economies could 
be effected by the Council in the administration of the 
Association’s affairs without impairing efficiency. 

Dr. Gorpon Warp (Chelsea) said that as Representa- 
tives had been asked not to make destructive criticisms, 
the only criticism he would offer would be that those 
objects which were dangerous should be removed from 
the scheme. Dr. Beaton had said that it was necessary to 
face the risks. This showed that lack of business instinct 
they had been suffering from all along. He did not 
see how they could ask people to put money into a fund 
that was as good as lost beforehand. 

Dr. SeLuERs (Preston) was struck by the fact that the 
individual practitioner in the country had no idea of what 
was being done for him. If the fund was to succeed the 
Association must concentrate on missionary work. He 
had made it his business to ask some of his fellow 
Representatives how many men had attended the Divi- 
sional meetings and given them instructions, and found 
that not more than 5 per cent. attended. In face of this 
indifference, no good could be done until the individual 
practitioner was reached, and time, money, and patience 
must be expended in getting at him. 

After some discussion as to the course of procedure, 

The CHarrmMan or Councit put his amendment in the 
following form: 

That no decisive action be taken by the Representative Body 
till the scheme has again been submitted to the Divisions 
and sufficient time given for consideration, and that a 
Special Representative Meeting be called to consider the 
matter. 

Dr. Beaton (Council) said there was a distinct difference 
between the Insurance Fund and the Special Fund; the 
latter would be put into the hands of the Council as trustees. 
The aim in view would not be achieved unless a distinct 
missionary effort were made throughout the country to 
bring the members into line. If the scheme went to the 
Divisions with the blessing of the meeting, it would come 
up again and W carried at a Special Representative 
Meeting. 

The amendment was carried, and subsequently passed as 
a substantive motion. 


FutTuRE Poticy OF THE ASSOCIATION AS REGARDS EXTENSION 
OF THE INSURANCE AcT. 

: On the motion of the Cuarrman oF Covuncrt, the follow- 

ing Recommendations of Council were adopted : 


(a) That in view of the fact that it is exceedingly likely that 
the scope of the National Health Insurance Act will be 
so extended as toinclude in its operations various addi- 
tional matters (for example, the treatment of children 
and dependants of insured, dental treatment, hospital 
treatment, alterations in the method of dealing with 
deposit contributors and casual labourers), it is desirable 
that the Association should be ready with its policy as to 
what a National Health Insurance Act should be, not 
merely from the point of view of the interests of the 
profession .but also from that of pubiic health and the 
advancement of medical science. 

(b) That the ay go of a full report upon the above lines 
be referred to the . . . Committee; that such report be 
issued to the Divisions for their consideration and com- 
ment; and that the report, together with a statement of 
the views of the Divisions thereon be submitted, if 
possible, to the next Representative Meeting, and that 
the Council be given power to act for the Representative 
Body should an emergency arise in the meantime. 


CERTIFICATES FOR Purposes oF Sick BENEFIT. 
Mr. H. S, Hatx (Leigh and Wigan) moved: 
That the nature of illness be not inserted on any certificate 


issued for the purpose of sickness benefit under the Insur- 
ance Act. 


. His Division: considered that to state the nature of the 





illness would be a gross breach of professional secrecy, an 
injustice to the patient, and give the large insurance 
societies the opportunity of using certificates for their 
own financial advantage. 

The Cuairman remarked that when the State Sickness 
Insurance Committee discussed this matter with the Com- 
missioners the latter pointed out that if the nature of the 
disease were stated at the request of the patient in order 
that the patient should get certain benefits he desired, he 
being willing that his society should require the informa- 
tion in order to enable him to get those benefits, then the 
profession was protected. The amendment meant that 
practitioners should be urged to resist any agreement 
which contained a demand upon them to fill into a cer- 
tificate the nature of the illness. 

The amendment was carried. 

Mr. Bishop Harman (Marylebone) moved the following 
amendment : 

That every effort be made to secure that medical prac- 
titioners required to sign medical certificates in conformity 
with the requirements of any Act of Parliament or other 
public authority be rendered immune from any pecuniary 
consequences flowing therefrom. 

He remarked that this proposal did not relate only to in- 
surance matters. Certificates were greatly increasing in 
number in all branches of -medical work. Notification 
had put a large responsibility upon the medical profession, 
because it was now required to certify diseases which 
might carry with them a moral stigma. Doctors could 
only do their best; they were not superhuman. It should 
be indicated on certificates that medical men would use 
their best endeavours, but would take no responsibility for 
omissions or inaccuracies arising from the use of the cer- 
tificate. In sickness doctors were protected by giving the 
certificate to the. patient, and he took the responsibility, 
but in the case of notification certificates were given 
directly to the public authority. 

The CHAIRMAN oF Councit said he did not object to the 
principle, but doubted whether a saving clause as sug- 
gested by Mr. Bishop Harman would afford protection. 


MepicaL SECRETARY’s APPOINTMENT TO ADVISORY 
CoMMITTEE. 

On the report of Council that Dr. Cox, as an official of 
the Association, had been nominated and appointed to the 
Joint Advisory Committee (SuPpPLEMENT, July 5th, p. 8), 

Dr. Stevens (Edinburgh and Leith) on’ behalf of his 
Division moved a protest against the appointment. He 
explained that the Division felt that, as the Association 
still regarded the terms of service under the Act as deroga- 
tory to the profession, it was inconsistent for the Associa- 
tion to take any part in the working of the administration 
of the Act. He was willing, however, to withdraw. the 
amendment. wae 

The meeting refused permission for the amendment to 
be withdrawn, and without further debate the proposal was 
negatived, and the paragraph of the report approved. 


CONFERENCE OF REPRESENTATIVES OF LocaL INSURANCE 
CoMMITTEES. 

On the paragraph of the report of the Council dealing 
with the conference of representatives of Local Medical 
Committees (SUPPLEMENT, July 5th, p. 9), 

Dr. Stevens moved that this action be approved only if 
equal facilities were granted for a conference of non-panel 
practitioners. 

Dr. Hasuip thought the proposal was more important 
than was apparent at first sight. Two towns—Edinburgh 
and London—had no statutory Local Medical Committee 
and were threatened with statutory Medical Committees 
formed entirely of men working the Act. Consequently it 
was reasonable to suggest that non-panel men should have 
an opportunity of looking after their own interests. 

' Mr. Topp asked whether either of the two towns had 
approached the Council to have a conference. 

' Dr. Hastie replied that at present there was a 
deadlock. 

The amendment was lost. 


DISEASES DUE TO MISCONDUCT. 
Mr. C. 8. Youne (Dundee) moved: — 
That on medical grounds it is desirable that sickness and dis- 
ablement benefit should not be suspended in cases of disease 
supposed to be caused by personal misconduct. 
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It was explained that this rider was intended to give 
immediate effect to the resolution already passed, and it 
was thereupon agreed to. 


VEXATIOUS AND FRIvoLous CoMPLAINTS. 

Dr. Rosertson (Glasgow) moved the following: 

That in order to prevent vexatious and frivolous actions, the 
Association should press upon the Government the desira- 
bility of providing in the amendifg Act that insurance 
service practitioners should be protected against the 
necessity of defending actions in the law courts for damages 
for failure to give service, unless the Local Insurance Com- 
mittee or the Insurance Commissioners have first considered, 
the complaint, and have decided that the complainant has 
reasonable grounds to proceed. 

The CHarrMaN mentioned that not only had it been 
decided not to undertake any more proposed amendments 
to the Act, but the Solicitor said that in the proposed form 
the rider was against the common law. 

Dr. RoBertson said the whole matter arose out of a case 
in Glasgow in which the Sheriff decided quite definitely 
that the panel.patient had a right to sue the doctor. This 
would give rise, it was thought, to many frivolous actions. 
If the proposal were illegal he would withdraw it. 

The Soxicrror said the object of the rider was to 
protect the profession against the necessity of defending 
actions. He was treating the matter in no sense of levity 
when he said that if men did not defend actions they let 
them go by default, and would have to submit to judge- 
ment for want of defence. The Sheriff to whom Dr. 

_ Robertson had referred seemed to have gone hopelessly 
wrong. The law was such that if circumstances justified 
an action being brought it might be brought, and those 
attacked had to defend themselves. No resolution of the 
kind proposed would afford protection. 

The motion was withdrawn. 


InsuRED MEMBERS OF Poor Law Starrs. 
» Dr. Mason GrREENWwoopD (City) moved: 


That this meeting strongly condemns any arrangement made 
by indoor Poor Law medical officers with boards of 
guardians with reference to insured members of their 
staffs, whereby the whole or a portion of the fees paid to 
the said medical officers by the Insurance Committee is 
handed over to the treasurer of the guardians; that it is 
the opinion of the meeting that any Poor Law medical 
officer who accepts such a condition is acting in a manner 
derogatory to the medical profession and against the 
interests of the Poor Law medical officers. 


’ Dr. Brags (Wandsworth and Wimbledon) seconded the 
motion, which was carried. 


FEES OF PRACTITIONERS CALLED IN BY MIDWIVES. 

Dr. Mason GREENWOOD (City) moved: 

That as in those cases in which a midwife requires the 
assistance of a medical practitioner the mother is most in 
need of extras, it is against the public welfare that she 
should be deprived of any portion of her maternity benefit, 
that the fee for the medical practitioner called in should be 
found from some other source, preferably from the Health 
Board as an item of expenditure in promoting the public 
health. 

It must be clear to every one, he said, that in those cases 
amongst the working classes in which it was necessary 
to call in a medical practitioner no deduction should be 
made from the maternity benefit. Yet it was precisely in 
those cases that the mother was docked of one-half of her 
medical benefit by the proposals of the Insurance Commis- 
sioners. Admitting that the medical practitioner was 
entitled to a larger fee than 15s., in his opinion it should 
_ be paid from some other source. It might not be possible 
to carry out what he had suggested, but none the less he 
thought an expression of opinion should be given that 
this system was preferable to that of the Act. 

Dr. FotHercitt (Brighton) advocated a pooling system 
out of which the fees payable for.an emergency call should 
be paid; but Mr. Topp (Sunderland) observed that it was 
useless to deal with a matter which the proposer himself 

“had said was only a pious opinion, and the CHarrMAN oF 

Councit agreed. 

A motion to proceed to the next business was carried. 


Tue SEAMEN’s NATIONAL INSURANCE SOCIETY. 
. Onthe motion of Dr. Treasure (Cardiff), seconded by 
_ Mr, Topp (Sunderland) it was agreed: 





That the Seamen’s National Insurance Society be asked to 
withdraw the posters containing a selected list: of doctors, 
and he allow their members free choice of doctor in every 
port. 

TEMPORARY RESIDENTS. 

Dr. Barton (Blackpool and Isle of Man) moved : 

. That this meeting advise members of the medical profession 
to refuse the terms laid down in Memoranda 159/1.C. and 
161/I.C. for the treatment of temporary residents. 

He said the motion was really only carrying out the lead 

given by the State Sickness Insurance Committee two 

months previously, when it wrote to Secretaries of all the 

Medical Committees, and also to the Secretaries of Divi- 

sions. He had carefully read the accounts in the JouRNAL 

of the opinions that had been expressed by different 


_ Medical Committees, and at different meetings, and, 


judging by what he had read, he thought the motion 
would be passed unanimously. 

Dr. Hamitton SuHaw (Liverpool) seconded the motion, 
which was agreed to. 


REFORM OF PRESENT CONSTITUTION OF 
ASSOCIATION. 

The meeting returned to the consideration of the Report 
of Council on the scheme of reform of the constitution of 
the Association submitted by the Metropolitan Counties 
Branch Council. 


ELEcTION oF CouNcIL OF ASSOCIATION. 

On that section of the repori dealing with the election 

of Council, 

Dr. Bices (Wandsworth and Wimbledon) moved: 

That the Representative Body shall in future elect the entire 
Council, with the exception of Colonial Representatives. 

The motion was lost. 

The following motion by Mr. L. Newron (Cambridge 

and Huntingdon) was referred to the Council : 

That the election of Council shall take place as heretofore, 
except that in the case of members elected by exoupee 
Branches in the United Kingdom the candidates shall be 
the Representatives already elected by Divisions in each 
group of Branches, and the electors shall be the whole body 
of members of the Association in each group. 


REMAINDER OF THE SCHEME. 
Dr. Bracs (Wandsworth and Wimbledon) moved: 

‘That the remainder of the scheme of the Metropolitan 
Counties Branch for the reform of the constitution of the 
Association, together with other relevant items on the 
agenda, be referred to the Council, and that the Council be 
instructed to draft the alterations and regulations necessi- 
tated by the resolutions arrived at as the result of 
the discussions of the scheme, and submit them to the 
Divisions and the next Representative Meeting, together 
with any other alterations that would seem naturally to 
arise therefrom. 


This motion was carried. 


A WELSH COMMITTEE. 

Dr. TrEasurE (Cardiff) moved : 

That a Welsh Committee be established having the same 
duties and powers assigned to it as to the Scottish and 
Irish Committees. 

He claimed that Wales should be placed in the same 
position in this respect as Scotland and Ireland. The 
conditions of practice in South Wales, for instance, were 
special, and it would be an advantage to have power to 
deal with matters on the spot instead of having to refer 
them to the Council in London. 

The motion was carried. 


INCREASE OF ANNUAL SUBSCRIPTION. 

Mr. Courtenay Lorp (Rochester, Chatham, and Gilling- 

ham) moved: 

That the time has arrived when the Representative Body 
should seriously consider the advisability of raising the 
annual subscription. 

He thought the better course to pursue with regard to this 
question was to arrive ata conclusion as to whether the sub- 
scription should be raised or not, and then, if necessary, at 
once proceed to say to what sum it should be raised. The 
time had come when the Association must really seriously 
consider whether it could expect to get the necessary organl- 
zation for the:price of a sixpenny paper. One could buy 
the Journal at a railway station for 6d., but a member 
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could obtain it from the Association for 25s. a year. But, 


in addition to the JourNaL, members expected to receive a 
first-class organization, and complained because they did 
not get it. It would be an advantage to take a leaf out of 
the book of the much-maligned trade unionists; they were 
men who would put their hands in their pockets for their 
principles. The medical profession would not; members 
put down 6d. and expected to get 10s. back. If the sub- 
scription were raised the Association would lose a certain 
number of members, and it might be a large number; but 
did that matter ? 

Dr. J. WisHart Kerr (Glasgow Eastern) said his Divi- 
sion had instructed him to say that it was not opposed to 
raising the subscription, but considered that the Repre- 
sentative Meeting ought to go aboutit gently. His Division 
might be willing to go to two guineas, but would prefer that 
it should be 30s. first. 

Mr. Topp (Sunderland) considered that the time had 
not only arrived, but had passed, when the subscription 
should be raised. The matter must be dealt with at once; 
it was the most urgent matter before the meeting. .The 
right thing to do was to pass a motion to increase 
the subscription. It was true that some members 
might be lost, and it might be recalled that when the 
subscription was raised to 25s. all sorts of fears were 
expressed. They were not realized, and it would be the 
same if the subscription were raised to two guineas. 
With the increased subscription the Association could 
give so much more in the way of benefit that members 
could not afford to stay outside the Association. Without 
more money better organization could not be obtained. 

Dr. Lawson (Aberdeen, Orkney, and Shetland) said 
that any one reading the balance sheet would recognize a 
trend: of things which, if continued, must léad to bank- 
ruptcy. No less than £8,000 had been drawn from 
the reserve during the year: The Association had 
—— members 25s. a year, and spent last year 
£3 1s. 7d.-on each man. In the face of that it 
was incredible that the Council should have put for- 
ward a recommendation not to raise the subscription. 
Further economies could be only effected at the expense 
of efficiency; no items of expenditure could be cut down 
so as to show a surplus on the year’s working. To raise 
the subscription by 17s. per annum meant two farthings a 
day; that would give an increased income of £17, a 
year. There were men who said that some of the 
members of the Association were so poor that they 
could not afford two farthings a day. He was sure 
the Representatives’ hearts would go out in sympathy 
to those poor members ot the profession—if they existed. 
But if they existed there was no stronger argu- 
ment in favour of increasing the subscription, because 
those men were not able to fight their own battles, 
and the Association must fight for. them.. It was 
seriously argued that if the Association went to the men 
for whom by the operations of the British Medical Asso- 
ciation during last ag something like 1} millions sterling 
had been obtained from the Government, and said to 
them, “We want you in virtue of what we have already 
done for you, and in order that we may be able to do more 
for you in the future, to pay this extra two farthings a 
day,” that those men would say they would leave the 
Association. If there were a section of the Association 
united to it by so slender a thread that the weight of two 
farthings a day was going to break it, he, for his part, 
would say, “‘Let them go.” The strength of the Associa- 
tion did not depend upon its numbers. He would in- 
finitely rather lose such members than that the Associa- 
tion should go on working with its hands tied as they 
were. From the commercial point of view, and leaving 
sentiment, medicine, and profession out of it altogether, if 
the subscription were raised to two guineas the Associa- 
tion could afford to shed no.less than 8,000 members. 

The CHarrMAN oF Councit had no hesitation in sup- 
porting the motion for an increased subscription ; he had 
always maintained that the subscription was too low. 
When the reorganization of the Association took place in 
1902, he proposed that the su! .*iption should be 
five guineas, and when that was nus arried he proposed 
that it should be two guineas. If there had been a 
two-guinea subscription in 1902, the Association by now 
would have had a fund worth dealing with. The Repre- 





same time asking for subscriptions to the external fund, 
and if the subscription were increased he thought the 
contributions to the external fund could be ‘reduced, 
because certain objects were included in the proposed ' 
scheme with regard to the external fund that could be 
dealt with by the funds of the Association. 

Dr. Hastip (Westminster) thought that the present was 
not an opportune time for raising the subscription, 
especially as members were being asked to contribute 
to a special fund for fighting purposes. It was useless 
to ask people to subscribe 5s. or 10s. more unless some- 
thing more was offered by the Association. That was 
a business proposition. e suggested that the matter 
should be referred to the Council for consideration, a 
Special Representative Meeting being called at an early 
date to settle the question. 

Dr. Gorpon (Sheffield) said that his Division was pre- 
pared to pay a subscription of two guineas. If it required 
thousands of pounds from the reserve fund to make the 
balance sheet straight, it was high time the subscription 
was increased and the Association put on a business 
footing. 

Dr. Startine (Tunbridge Wells) said his Division was 
unanimous in supporting the proposal for an increased sub- 
scription. As to Dr. Haslip’s. suggestion that the subscrip- 
tion could not be raised without offering more for the 
money, the answer was that in the past the Association 
had been given too much for too small a subscription. No 
skilled union of working men, much less any profession, 
had an organization giving members anything like the 
privileges and advantages of the British Medical Associa- 
tion at so contemptibly cheap a rate. It was regrettable 
to see that last year the .“ssociation depended upon ad- 
vertisements in the JournaL to the extent of £29,000, 
whereas the annual subscriptions produced only £33,000. . 

Dr. ParkER (Bristol) said that about 4,000 men had come 
into the Association at a time of great crisis, and to keep 
them every effort was necessary. If the subscription were 
raised hundreds of men would say they were not ae 
value for their subscription, and would resign. He desired 
to have the matter referred to the Divisions before any 
resolution became operative. 

Mr. Larkin (Liverpool) pointed out that a change in the 
by-laws necessitated the matter going to the Divisions. 

Dr. Mason GREENWooD (City) ‘said that all the Repre- 
sentatives in London did not agree with Dr. Haslip. 

_The motion was amended as follows: 

That the time has arrived when the annual subscription 

should be raised, — 
and declared carried by more than the necessary two- 
thirds majority. . 


AMOUNT OF SUBSCRIPTION. 
Dr. Lawson (Aberdeen) moved : 


That the annual subscription be raised to two guineas. 

Dr. Picton (Stockport) moved as an amendment: 

That the amount of inerease in the subscription be referred 

to the Council for consideration. 

Dr. Hastie (Westminster) seconded the amendment, 
which was lost. 

Mr. WELLs (West Herts) moved an amendment, and Dr, 
Mitts (Connaught) seconded: 

That the amount of the subscription be £1 Ills. 6d. 

This was lost. 

It having been agreed, on the motion of Mr. Turner, 
that the question be now put, the proposal to increase the 
subscription to two guineas was carried amid applause. 


ELECTION OF OFFICERS AND COMMITTEES. 

During the various sessions of the Representative Meet- 
ing announcements were made as to the election of officers © 
and standing committees. 


THE CHAIRMAN. 
The Chairman (Mr. T. JENNER VERRALL) announced that 
there had been only one nomination for this office—~ 
namely, himself; therefore he became ipso facio elected. 


THE Deputy CHAIRMAN. 
In this case also Mr. E. B. Turner only was nominated, 


sentatives. however. must recollect that they were at the | therefore he became elected. 
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Tue: Honorary ‘TREASURER. 

Two nominations had been received: for this ;office— 
namely, Dr. Rayner -and Dr. Haslip; but -Dr. Haslip 
withdrew his candidature in favour of: Dr. Rayner, who 
was accordingly elected. ee 


; ELEcTION. OF MEMBERS OF COUNCIL. 
The results of the election of members of the Council 
by Representatives voting in grouped Branches were 
announced as follows: 


Metropolitan Counties Branch. 
North - and East Metropolitan 
Group: City, Stratford, South- 
West Essex, North Middlesex, 
‘ St. Pancras, and Hampstead 
Divisions. 
(Stary . Metropolitan Group: 
{ 





Dr. R. M. BEATON ... 


Marylebone and Westminster 
Divisions. 

West Metropolitan Group: Rich- 
mond, Ealing, Chelsea, Kensing- 
ton, and Watford Divisions. 

*| South Metropolitan Group: Lam- 
( beth, Norwood, and Wandsworth 
Divisions. ; 

Glasgow. and West of Scotland 
Branch (four City Divisions). 

) Glasgow and West of . Scotland 
“Branch (four County Divisions). 
and Stirling 


Dr. W. Bices 


Dr. CLow 


Border ounties 
. - Branches. 


{ "treland E and South-Eastern of 





Treland Branches. 
Leinster Branch. 


Professor A. H. WHITE 


(Munster Branch. 
*** 1 Ulster Branch. 


Dr. J. 8. DARLING ... 
Fes of England Branch. 


North Lancashireand South West- 
morland Branch. : 
Yorkshire Branch. 


Lancashire and Cheshire Branch. 
ke York and North Lincoln 


Dr. H. F. OLDHAM ... - 


Mr. T. W. H. GARSTANG ... 


Branch. 
Midland Branch. 
..., Cambridge 
Branch. ; 
East Anglian Branch. 
South Midland Branch. 


[Siatordshire Branch. 
| 


Dr. C. H. MILBURN... and Huntingdon 


Staffordshire Branch. 
North Wales Branch. 
‘| Shropshire and Mid-Wales Branch. 
South Wales and Monmouthshire 
Branch. 


he and Bristol Branch. 


Dr. H. C. MACTIER ... 


Gloucestershire Branch. 
West Somerset Branch. 
...4 Worcestershire and Herefordshire 
Branch. 
Dorset and West Hants Branch. 
South-Western Branch. 


Oxford and Reading Branch. 
...4 Southern Branch. 
South-Eastern Branch. 


(Aberdeen, Northern 
is Dundee, and Perth’ Branches. 
Edinburgh and Fife Branches. 


Dr. D. E. FINLAY 


Dr. NAPIER JONES ms 
Dr. J. MUNRO MOIR 


’ The members of Council elected by the Representative 
Meeting as a whole: 
Dr. G. E. Hasuip (London). 
Dr. J. PEARSE (Trowbridge). 
Mr. E. B. TURNER (London). 
. Mr. E.H. WILLockK (Croydon). 


si Tae Stanpinc CoMMITTEES. 

The results of the voting for the Standing Committees 
were declared as follows : % 

Finance Committee.—Dr. R. L. Langdon-Down (Rich- 
mond), Mr. D. F. Todd (Sunderland), Mr. J. H. Ewart 
(Eastbourne), Dr. David Lawson (Banchory). 

Organization Committee.—Mr. Russell Coombe (Exeter), 
Mr. T. W. H. Garstang (Altrincham), Dr. Gordon R. Ward 
(Chelsea)... - . 

Journal Committee—Mr. A. Lucas 
C. H. Milburn, Dr. J. Stevens. 

Central Ethical Committee —Dr. M. G. Biegs Dr. A. G. 
Bateman, Dr. R. L. Langdon-Down, Dr. C. H.. Milburn, 
Mr. J. H. Ewart, Mr. P. G. Lee. 


(Birmingham), Dr. 


Counties, 





Medico-Political Committee.—Dr. J. T. Macnamara, Dr. 
R. W. Wallace Henry, Mr. W. J. Greer, Mr. D. F. Todd, 
Dr. W. Duncan, Dr. C. E. Robertson. 

Public Health Committee—Dr. T. Barrett Heggs, Mr. 
E. J. Domville, Mr. Herbert Jones, Dr. L. J. Blandsford. 

Hospitals Committee.—Dr. T. Bushby, Dr. J. Eason, 
Mr. W. McAdam Eccles, Mr. N. Bishop Harman, Dr. 
H. C. Mactier, Dr. Harding H. Tomkins. 

Naval and Military Commitiee——Colonel J. Raglan 
Thomas, Surgeon-General Benson. 

Colonial Committee—Surgeon-General J. P. Greany, 
Surgeon-General Bentham. 


MEMBERS OF THE INSURANCE AcT CoMMITTEE ELECTED 
BY THE REPRESENTATIVE MEETING. 
No Contest. 


Group B Dr. J. W. Johnson (Bury). 
Group D Dr. W. B. C. Treasure (Cardiff). 
Group K Dr. John Adams (Glasgow Central). 
Group L Professor A. H. White (Dublin). 
Group M Dr. J. S. Darling. 

Groups where Contested. 
Group A Mr. D. F. Todd (Sunderland). 
Group C Dr. G. K. Smiley (Derby). 
Group E Dr. R. M. Beaton (St. Pancras). 
Group F Mr. E. B. Turner (Kensington). 
Group G Dr. D. E. Finlay (Gloucester). 
Group H Dr. E. R. Fothergill (Brighton). 
Group J Dr. McKenzie Johnston (Edinburgh). 


The Representative Meeting sat until 6.30 p.m. on 
Tuesday, July 22nd, and again on Wednesday, July 23rd. 
The conclusion of the report of its proceedings will be 
published in our next issue. 





ANNUAL GENERAL MEETING. 


Tue eighty-first Annual General Meeting of the British 
Medical Association was opened at the Town Hall, Hove, 
on Tuesday, July 22nd, at 2 p.m., Sir James Barr, Presi- 
— of the British Medical Association, being in the 
chair. 

The FinanctaL Secretary having read the notice con- 
vening the meeting, the minutes of the last general 
meeting were read and confirmed. 

Sir James Barr (who was received with loud applause): 
said it was now his duty -to vacate office in favour of his 
succcessor. He did so with a certain amount of reluctance 
because the past year had been a fighting one. If there 
were any fighting, he always liked to be in the midst of 
it, and there had been a certain amount of amusement in 
that respect in carrying out his duties as President 
during the last twelve months. (Laughter.) There were, 
unfortunately, some medical men who seemed to think a 
president had no right to have an opinion of hisown. He* 
had found that was very prevalent among the friends of 
Mr. Lloyd George, and he had had any amount of’ 
threatening letters with regard to the action he had 
taken, and the retribution which would be visited upon 
himself, and caying that he would be boycotted. But, like 
the gentle rain from heaven, that was all that had 
happened to him. The Association had passed through 
troubles, and he did not think they were yet ended; there | 
was a good deal of fighting for the Association in the | 
future as. there had been in the past. Although he was 
retiring from office, he was not going to retire into private 
life. If he could do anything for the profession or the 
public in the future he would be very pleased to do so. 
He never felt inclined to sink his. own individuality 
except in cases where the interests of the profession or the 
public were concerned, but then he would never think of 
putting his own interests in front of those of his profession. 
So far as-the fight whieh the Association had passed 
through was concerned, his views were the same as they 
were twelve months ago. He had not altered his opinion 
with regard to the Insurance Act one iota. (Applause.) 
He thought, as he said then, that it was a fraud on the 
public,.and he thought so still, and was prepared to prove 
it. (Renewed applause.) It seemed to him monstrous that 
the administration of an Act like the National Insurance 
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Act should cost seven or eight millions, when medical men 
who did the work got only five or six millions. That 
seemed a wrong distribution—that the men who did the 
work should get the smallest amount of pay. Therefore, 
the medical profession had to fight on uniil . its 
just claims were amply rewarded. It had to 
fight not only in its own interests, but the interests 
of the public.. He hoped and believed there was 
a great future before the British Medical Associa- 
tion. He had often been told that the British Medical 
Association was split in twain,‘but he did not believe 
thing of the kind. It was the only Association that could 
guide and do a great work for the medical profession, and 
it was the duty of every medical man to stick closely to 
the Association. It was by cohesion and by united 
efforts that. medical men could prevail. He thought, 
notwithstanding all that had happened, that there was 
a great future for the Association and also for the pro- 
fession. With regard to the profession, it was desirable 
to narrow the portals of entrance, and by that means he 
thought the profession at large, and the public especially, 
would benefit. Having said so much, it was now his duty 
to retire from the chair and pave the way for his suc- 
cessor. Dr. Hollis had the good wishes of the medical 
profession in his own town, and he had no doubt that the 
honour and dignity of the profession would be quite safe 
in his hands. He had, therefore, great pleasure in handing 
over to his keeping the badge of office. 

Sir James Barr then vacated the chair, which was 
occupied by the President, Wim.iam ArnsLIE HOL.tIs, 
M.A., M.D., F.R.C.P.,. who was received with loud 
applause. 

. The. Presipent said: I much appreciate the honour 
that you have shown me in electing me President of 
this great Association, and I shall strive to deserve your 
confidence during my year of office. It is now my 
pleasant task, in conjunction with my colleagues the 
members of this Division, to bid you a cordial welcome 
to this well-known health resort. 

Brighton is now a very different place to what it was 
400 years or so ago, when as a small fishing hamlet it used 
to forward its gablum or yearly rent of 4,000 herrings to 
the tonsured friars of the wealthy monastery of St. Pancras 
at Lewes. Now, I believe, our chief exports to that 
ancient assize town consist of the wreckage of our police 
courts, the wastrels and the ne’er-do-wells, who are for- 
warded in black Marias to the castellated building on the 
outskirts of the town—the county gaol. 

Since the beginning of the last century the growth of 
Brighton has been exceedingly rapid. At that time the 
population was about 6,000. In 1886, when this Associa- 
tion held its last annual meeting here, there were 116,071 
inhabitants in the combined districts of Brighton and 
Hove. In 1912 the residents approximately numbered 
174,000. Rapid as was this general increase of population 
during the past quarter of a century, the growth in numbers 
of the resident doctors during the same period was at a 
still more rapid rate. Whilst in 1886 there was about 
1 doctor to every 800 residents, in 1912 each doctor could 
only count on 700 potential patients as an average. Your 
Past-President, Sir James Barr, in his eloquent address 
of welcome to the guest-members of the Association, if 
my memory serves me aright, intimated that, whilst his 
Division were anxious that all of us should have a 
thoroughly good time (as, indeed, we did), during the 
annual meeting, they were by no means anxious that 
any of us should stop behind as residents after the meeting 
was ended. 

I do not know whether the President’s warning has been 
effective in preventing alien practitioners from invading 
during the past year his wealthy and attractive city; what. 
I specially wish to emphasize on the present occasion is 
the position of Brighton in this regard. The statistics I 
have just quoted do not favour avery rosy outlook even 
for the resident doctors. Our guests (specially those from 
far distant northern climes) will accept this warning in 
the kindly spirit in which it is given. 

Although Brighton is not a large seaport city, and it 
cannot display the extensive dock and harbour accom- 
modation that Liverpool can, yet it was not always so. 
In the sixteenth century Andrew Borde, physician to 
Henry VIII, writes of Bright Hempston as among the 
“noble ports and havens of the realm.” If no trace of 





this haven on the estuary of the “ Wellesbourne ”"—the 
stream which runs underground from Patcham to the sea— 
now remains, we yet have one of the oldest harbours in 
England near by. Shoreham harbour was probably the 
portus Adurni of the Romans, and is still in working 
order. The conjoint pride of Brighton and Hove is, how- 
ever, the extensive sea frontage which they possess, and 
the rolling Downs at the back. Many old-time villages 
and hidden beauty spots are revealed to the wanderer over 
these grassy slopes. Excursions have been planned to. 
show some of these interesting localities, 

Mr. TURNER moved: 

That the warmest thanks of the Association be given to Sir 
James Barr, M.D., LL.D., F.R.C.P., for the distinguished 
services he has rendered to the Association during his year 
of office. 

The fates had allotted to Sir James a year of office full of 
incident, stress, and strife, and during that year he had 
been not only ornamental but useful. His journeys up to 
London to sit for hours on the State Sickness Insurance 
Committee and the Council meetings and Committees had: 
been numerous and frequent, and on all those Committees 
he had been a most admirable committeeman, sitting 
absolutely silent unless he had something to say which 
really wanted saying, with the result that when he said it 
everybody listened to him. That was what the Associa- 
tion wished for in a President—that he should take a 
working interest in its Committees and in its Council. 
Sir James Barr had distinguished himself during his 
period of office by so doing. Sir James Barr had said that 
he left the position as an official of the Association with 
reluctance ; the Association parted with him as an official 
with reluctance also, that reluctance being-tempered only: 
by the fact that not Amurath an Amurath succeeded but 
Hollis, Barr. 
Mr. Topp (Surderland) said that it was with mingled 
feelings of pleasure and sadness that he rose to second 
the motion. There was always a note of. sadness in. 
bidding farewell to a President, but when they looked 
back to the work that Sir James Barr had done for 
the Association, and knew that they were not going to 
lose him altogether, that feeling of sadness- somewhat ‘ 
disappeared. As had been pointed out by Mr. Turner, 
Sir James had not only been ornamental but useful; he 
had made great sacrifices of time and convenience to 
himself in the interests of the Association; and if 
his speeches and writings at all times had not been in 
accord with the opinions of other members of the Associa- - 
tion, they must admire him for having the courage of his 
convictions, and a his opinions in ‘forcible lan- 
guage. If. they had had.a little more of that spirit in the 
Association they would not have been in the position they 
were last year. They wanted courage, boldness, firmness, 
and straightforwardness in the ranks of the profession, 
and if they emulated the work which Sir James had done 


-he was sure that in- years to come the profession would 


rise above all pettiness and become the true dignified body 
they all desired. 

The motion was carried by acclamation. 

Sir James Barr, in reply, thanked the meeting for their 
kind vote of thanks. He had been connected with the - 
British Medical Association for nearly forty years, and his 
connexion with it had culminated in his occupying the- 
highest position in the profession. He had always striven - 
to do his best for the Association, and very many honours 
had been conferred upon him during his connexion with 
the Association. He saw present Professor Reeve, from 
Toronto, who was President of the Association in the year 
in which he, Sir James, delivered an address on Medicine; 
he had many pleasant recollections in connexion with the 
meetings of the Association. 

Dr. Macponatp (Chairman of Council) an gounced thai 
the annual meeting of the Association would be held in 
Aberdeen next year. The President of the Association 
for that year would be Sir Alexander Ogston, K.C.V.O., 
LL.D., M.D. He was sorry it was impossible for Sir 


Alexander to be present, so that he might be introduced 
to the meeting as was usual. He also had to announce 
that his old friend Dr. Rayner had been elected Treasurer. 
It had never occurred before that the Treasurer of the 
Association had been elected for a third period. Dr. 
Rayner had, during the past six years, devoted his time 
to the business of the Association, and no one, unless he 
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was connected with the head quarters of the Association, 


could realize how the Treasurer allowed posing. to 
interfere with his duty to the Association. . Nobody but a 


good financier could have kept the, Association in such a 


sound financial position. : 
The Treasurer (Dr. Rayner) moved: 


That Messrs. Price, Waterhouse and Co. be and that they ar 
hereby appointed auditors of the British Medical Associa- 
tion at a remuneration of 150 guineas. Gk 

The work of auditing the accounts of the Association was 
arduous ; although the amount, perhaps £55,000 or £60,000 
@ year, was not so very large, it was made up of small 
sums, each of which had to be accounted for, and that. w 
why the remuneration was fixéd at 150 guineas. f 

The motion was carried. . ; ' 

The meeting adjourned till 8.30 the same evening. 





ADJOURNED ANNUAL GENERAL MEETING. 
THE proceedings of the Annual General. Meeting were 
resumed at The Dome, Brighton, at 8.30 p.m. on Tuesday, 
July 22nd. 

Among those present upon the platform were: The 
President (Dr. William Ainslie Hollis, M.A., M.D., 
F.R.C.P.) and. Mrs. Hollis, the late President (Sir James 
Barr), the Mayor and Mayoress of Brighton, the Mayor 
and Mayoress of Hove, the Chairman of Council (Dr..J. A. 
Macdonald), the Chairman. of. Representative Meetings 
(Mr. T. Jenner Verrall), the Deputy Chairman of Repre- 
sentative Meetings (Mr. E. P,. Turner), the Treasurer 
(Dr. Edwin Rayner), and the Local Honorary Secretary 
(Dr. Leonard Parry). : 


The Mayor or Bricuton said that it was with the 
greatest satisfaction he availed himself of the opportunity 
to extend an_ official welcome to the members of.the 
British Medical Association on their visit to Brighton. 
The British Medical Association was the representative 
body of a most important and dignified and learned pro- 
fession. The medical profession was one with which 
every one was more or less closely in contact from the 
day of his birth to the day.of his death, and as the years 
rolled by most people learnt to hold the profession in ever- 
increasing esteem. The visit of the British Medical 
Association to. Brighton had for that town a special 
significance and importance. Aspiring as it did to be a 
health resort, the citizens of Brighton considered ‘them- 
selves at any rate as one of the camp followers of the 
great army to which, the medical profession belonged. 
There was indeed high literary authority for Brighton 
enrolling itself as a member of the medical profession 
under the style and title of “Dr. Brighton.” It was 
not unusual for the mayor of a town on such an 
occasion as the present to blow the .town trumpet, 
and it would not be altogether unreasonable if .he 
were to point out the merits of the corporation of 
which he had the honour to be the head; he might not 
unreasonably dilate upon the perfection of the main 
drainage system, upon the unexampled purity of the 
water supply; or upon the intense brilliancy of the electric 
light. He might point out the screreign attractions of 
King’s Road or King’s Cliff, and the more sheltered 
charms of the Madeira Road. He might even wax 
poetical over the glorious estate of breezy down and 
fertile dale which the town had recently acquired on its 
eastern frontier. He might direct attention to the 
municipal - golf links, to the Public Art Gallery and 
Museum, and to the high level attained by the municipal 
orchestra, or even the scientific value of the much under- 
rated Aquarium. He did not propose to speak of any 
of those things, for this audience, by professional 
training and habit, were accustomed to form their own 
judgement based upon their own observation, and might 
perhaps be rather disposed to be of a sceptieal turn of 
mind if he were to spend much time in dilating upon the 
virtues of Brighton, and might be perhaps led to consider 
that there were some defects he was anxious to conceal. 
He proposed to leave their judgement upon the town and 
upon its ordering to their own observation, and he did so 
with supreme confidence that the result would be a great 
increase in prescriptions to patients of “ a dose of Brighton 
air to be taken at regular intervals.” (Laughter.) _ The 


‘scientific pro 





medical. profession, with its: lofty traditions in‘ the 


past. and its unending tale in the present of continual 
ss and personal self-sacrifice, was one of 
the great national assets. It was filling a part ever more 
important in the life of the people.-..They who were 
especially engaged in -local government’ were year in and 
year out, as fresh duties were cast upon them by the 
Legislature, always tending to rely more and more upon 
the co-operation and advice of the medical profession. It 
was of the utmost consequence to the administrators of 
local government that that co-operation and advice should 
be freely available. To them it was a matter of great 
concern that the high professional status of the medical 
profession should be maintained, and that its counsels 
should be guided by wisdom and that its work should be 
conditioned by contentment and prosperity. In the con- 
fident hope that the Association’s deliberations would tend 
in that direction, he gave them a most sincere and cordial 
welcome to the town. . (Loud applause.) ~~ - - 

Dr. MacponaLp (Chairman of Counc?l), returning thanks 
on behalf of the Association, said that ta a very few words 
he wished to thank the Mayor of Brighton and those 
associated with him, on behalf of the Association, for the 
reception given to the British Medical Association on its 
visit to Brighton and Hove. In the course of the Asso- 
ciation’s peregrinations through the country its members 
saw many places, but he took it from what had been seen’ 
of Brighton and Hove during the last few days that the 
present visit was going to be one of the pleasantest the 
Association had paid for a long time; and from the admir:+- 
able arrangements made by the Executive Committee for 
the conduct of business, he felt quite certain it would be 
one of the most effective in the carrying on of the work 
of the many meetings -held during the past year. 
(Applause.) one Poe 

- PRESENTATION TO PRESIDENT, 

Dr. Leonarp ArTHuR Parry presented the President, on . 
behalf ‘of the Brighton ‘Division, with a replica of the 
President's badge. Addressing the President, he said that 
when that-afternoon the Association conferred on him the 
highest honour within its power by electing him its Pre- 
sident for the coming year his colleagues felt very proud 
indeed of the distinction bestowed upon their fellow- 
townsman. They wished the President every prosperity 
during his year of office, and trusted it might prove one of 
peace and advancement both to the President and to the 
Association which he was going to guide. .On behalf of 
the local Division, he handed. the President the token of 
esteem with which he.was held by all, and trusted it 
would prove a very happy: memento of what must be to 
him and every one of them a very memorable occasion. 
(Applause.) . 

The PresipENt, in. returning thanks, expressed his 
extreme gratitude to the Division for the honour they had 
done him. He thoroughly appreciated the kind words 
with which the presentation had been made. 


INTROPUCTION OF ForEIGN GUESTS AND VISITORS. 
Dr. LEonarD Parry made the following presentations: . .. 


Dr. Louis Durey (Paris), Professor Dr. O. Foerster (Breslau), 
Dr. Henry R. Harrower, (Chicago), Prince Peter Kropotkin, 
Dr. John B. Roberts (Philadelphia), Dr. Scratchley (New York), 


- Dr. Auguste Voyer, Dr. A. Weinstein (St. en Professor 


Kent K. Wheelock (Fort Wayne, Indiana), Dr. Torrance 
Rugh (Philadelphia), Dr. Truman Abbe (Washington), Dr. 
Robert Abbe (New York, U.S.A.) Dr. Louis P.. Ferriere 
Senevels Professor E. D. Fisher (New York), Dr. Henry G. 
arbour (Newhaven), Dr. Orville Edson Johnson (Massa- 
chusetts). 


DELEGATES FROM THE OVERSEA DoMINIONS. 


British Guiana Branch.—Dr. W. 8. Barnes, Dr. J. E. Godfrey, 
Dr. W. F. Law. 

Cape of Good Hope, Eastern Province Branch.—Dr. T. Duncan 
Greenlees. 

Ceylon Branch.—Dr. Frenk Grenier. 

Hong Kong Branch.—Dr. Charles Forsyth, Colonel J. M. 
Irwin, R.A.M.C., Dr. W. M. V. Koch, Dr. Oswald Marriott. 

Malaya Branch.—Dr. R. D. Keith, Dr. E. A. O. Travers. 

po Branch.—Dr. J: H. Balfe, Dr. P. Murisen, Dr. J. B. 


Wood. 
New South Wales Branch.—Dr. Eustace Couper Black, Dr. 
Sinclair Gillies; Dr. C. R: A. Pye, Dr. W. W. Greer, Dr. G. R. P. 
Hall, Dr. Langloh P. Johnston, Dr. Herbert W. J. Marks, Dr. 
W. Cecil McClelland, Dr. James McBain Ross, Dr. W.J. Tilley, 
Dr. H, C. Taylor Young. 
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New Zealand Branch.—Dr. J. J. Edgar, Dr, W. E. Herbert, 
Dr. A. G. Talbot. 

- South Indian and Madras Branch. —Surgeon-General P. H. 
Benson, M.D., I.M.S., Lieutenant-Colonel G. G. Giffard, I.M.S., 
Lieutenant-Colonel W. Molesworth, I.M.S. 

Tasmania Branch.—Dr. G. H. Butler, Dr. R. D. Campbell. 
Toronto Branch.—Professor Richard Andrews Reeve, M.D., 
L 


.D. 
Victoria Branch.—Dr. James Jamieson, Dr. C. G. D. Morier. 


PRESENTATION OF THE GOLD MEDAL OF THE ASSOCIATION 
to Dr. MAcDonaLp. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS, who was 
received with loud and continued applause, said that it was 
with the very keenest pleasure he found himself entrusted 
with the task of the presentation of the gold medal of the 
Association to his very old friend, Dr. Macdonald. (Cheers.) 
For the sake of those who did not know, perhaps, the 
conditions under which the gift was made, or perhaps did 
not know Dr. Macdonald and his title to receive the medal, 
he would briefly explain something about both those 
subjects. First, the medal was instituted in 1877 in three 
grades of gold, silver, and bronze, and was to be awarded 
for any or all of the following reasons: It was to be 

‘awarded to any gentleman who should have conspicu- 
ously raised the character of the medical profession 
by scientific work, by extraordinary professional services, 
or by special services rendered to the British Medical 
Association. When he gave the names of some of the 
recipients of the gold medal since its institution in 
1877 it would be observed that so far as concerned raising 
the character of the medical profession by extraordinary 
professional services, that clause had been liberally inter- 
preted. It was given first in 1877 to Dr. Davis in con- 
nexion with his action at the colliery disaster at Ponty- 
pridd. It-was followed by being given to Surgeon-Major 
Reynolds, V.C., the hero of Rorke’s Drift, in 1879. In 
1886 Dr. Waters, of Chester, received it for his work in 
medical reform. Surgeon-Major Parke received it in 
1890 for his work with the Emin Pasha relief force. 
Surgeon-Captain Harry Whitchurch, V.C., received it for 
his distinguished conduct in the Chitral expedition in 
1896.. Lord Ilkeston (then Sir Walter Foster) and 
Mr. Wheelhouse received it in 1897 for their eminent 
services to the medical profession, and Mr. Andrew 
Clark, the only living holder, received it for. his work 
in connexion with the Association. With regard to 
Dr. Macdonald’s title to receive the medal, the Council had 
bestowed it upon him for his special services to the 
British Medical Association. (Applause.) For years past 
the name of Macdonald in connexion with the Associa- 
tion’s work had been a household word, and in every 
capacity almost that a man could work for the Associa- 
tion centrally and in his home in Somerset Dr. Macdonald 
had done his best in good and evil repute in all times to 
further the interests of the Association, and in doing so 
to help forward the medical profession. The Council had 
bestowed the medal upon Dr. Macdonald gladly and with 
unanimity. If he did not mistake Dr. Macdonald, he 
would be very far indeed from disclaiming the fact 
that he had been of great service to the Association; 
being a man of sense and genius in many ways, 
he would recognize that he had been of great service 
to the Association, and he would glory in the fact 
that the opportunity had been given him to be so. 
Dr. Macdonald had been of such service to the Association 
largely for the following reasons: The first was—and it 
was an interesting fact—that Dr. Macdonald came from 
Ulster. (Laughter and applause.). Therefore, he was 
naturally possessed of the characteristics of Ulstermen. 
He was strenuous, shrewd, good humoured, and, should 
he say it ?—he did not know why he should not—just the 
least bit combatant. Every one of those qualities in its 
proper place had been of service to the Association, and 
without trenching upon the troublesome province of 
politics he (Mr. Verrall) would just say with regard to the 
future that whatever might be the outcome of certain 
proposals at present before the country, he hoped future 
arrangements might not result in such a condition of things 
being established as prohibitive legislation in the matter of 
exporting articles from the other side of St. George’s 
Channel and importing them on this side, so that they 
on this side could fail to get their proper supply of Mac- 
donalds. (Laughter.) It was in the interests of public 


morality that he threw out the warning that if any 





difficulty arose, and if the supply of Macdonalds could 


not be obtained legally and openly, it would be 
smuggled. (Renewed laughter.) He might say a good 
deal about Dr. Macdonald, but he would not say more than 
that he was one of those living instances which proved’ 
that Euclid was not infallible; Dr. Macdonald was a man 
of no angles, but many sides. (Laughter.) As to each of 
those sides he might say a great deal, but he would spare 
his audience, and he would spare Dr. Macdonald.: But 
when he said that he realized that as Dr. Macdonald was 
not in the chair of the Council and could not stop him or 
call him to order, whatever pretty things he might say 
about him, and when, as the opportunity was so great, 
he might. say, with Lord Clive, “I stand astonished 
at my own moderation.” Mr. Verrall had only one thing 
to add before he asked the Chairman to present the medal 
to Dr. Macdonald, and that was that one of the conditions 
of possession of the medal was that the recipient should 
receive year by year an invitation to the annual dinner of 
the Association, and that at that dinner he was expected 
to wear the medal suspended by its ribbon. Mr. Verrall 
asked the meeting to join with him in expressing the hope 
that Dr. Macdonald might be for many years the guest of 
the Association. (Loud cheers and continued applause.) 

During the presentation of the gold medal of the Asso- 
ciation to Dr. Macdonald the audience rose, and: the 
singing of “ For he’s a jolly good fellow” was followed by 
three cheers. 

Dr. MacponaLtp, who rose to the accompaniment of 
renewed applause, said he was sure the meeting would 
pardon him if he found it rather difficult to express him- 
self in terms adequate to show them how he appreciated 
the honour conferred upon him that -night. If he were 
one of the silver-tongued dwellers of the South of Ireland 
he might be able to do so in fitting terms, but coming as 
he did from the dark and silent north, he was afraid he 
must be content with expressing what was at any rate his 
heart-felt sentiment, and tosay that it was almost impossible 
for him fully to express his appreciation of the high honour 
which had been bestowed upon him. When he came to 
think of his name being enrolled in such a list as had 
been given by the Chairman of Representative Meetings it 
made him very humble, and made him feel how little 
worthy he was to stand in such a company. He had to 
thank Mr. Verrall personally for the much too flattering 
terms in which he had referred to him, but of course his 
generosity of heart and his good comradeship prompted that. 
He could acknowledge, as Mr. Verrall had said, that he had 
spent a good deal of time and given his best endeavours 
to do what he could for the British Medical Association. 
(Applause.) He trusted that the Association would con- 
tinue to progress until there was realized what was his 
dream—namely, that the Association should be coter- 
minous with the medical profession of England. The 
possession of that medal would to him ever remain one 
of the greatest pleasures that he could possibly desire. 
He could but simply say that he thanked the Association. 
very much for the honour which they had done him. 
(Loud and continued applause.) 


PRESENTATION OF STEWART PRIZE. 

The PRESIDENT presented the Stewart Prize of £50 to 
Mr. William Leonard Braddon, F.R.C.S., which had been 
voted to him by the Association for his researches in the 
epidemiology of beri-beri. 


PRESIDENT’S ADDRESS. 
The Presipent then delivered the address, which is, 
published at p. 157 of the Journat. 


Votre oF THANKS. 

Alderman Gervis, M.D. (Brighton), proposed : 

That the warmest thanks of the Association be given to 
Dr. William Ainslie Hollis for his able and instructive 
Presidential Address on the occasion of the eighty-first 
Annual Meeting of the British Medical Association. 

Those of them who lived in Brighton would congratulate 
the President most heartily on his choice of a subject, 
because Brightonians had one small fault, which was 
that they did not fully appreciate the glories of their own 
town. The President had given a picture of medical 
science in the district from neolithic times down to the 
present. The surgeons in those early days, he thought, 
must have had a very happy time. There were no # rays, 
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to show up.the mistakes they made in bone-setting, and 
no post-mortem examination to reveal their errors was 
made until some thousands of years afterwards. (Laughter.) 
When the President came to deal with more recent times, 
Alderman Gervis could not help thinking that he must 
have just given a glance at the guide-book of the Associa- 
tion, and he was perfectly right, in the speaker’s opinion, 
in thinking that Russell did not altogether rely upon sea- 
water in effecting his cures. There was no doubt that 
his sea water did good to the people of that time. It was 
an age too freely given to the pleasures of the table, and 
the sea water often acted as an’ emetic. That, however, 
was not his only means of curing them. He was ahead of 
his time. He advised them to have their windows open— 
a thing unheard of in- those days. He advised them to 
clothe their children lightly—advice which was very much 
needed at the present day. He also advised them to take 
open-air exercise, the value of which the present genera- 
tion was only now coming back to appreciate. In con- 
clusion, Alderman Gervis, on behalf of the Brighton 
Division of the British Medical Association, said that they 
were very proud to present the Association with such a 
President, and in thanking him for his address they con- 
gratulated him upon his accession to such high office, and 
wished him all health and strength to carry oué his 
important duties during the coming year. (Applause.) 

Dr. M. G. Biaas, in seconding the vote of thanks, con- 
gratulated his hearers on living in the twentieth century, 
with all its accessories such as motor cars and anaesthetics, 
instead of in the paleolithic or neolithic ages, when sur- 
geons seemed to have performed operations with flint 
instruments and without anaesthetics. The President 
had referred to the fact that in past ages jealousy existed 
amongst medical men. Of course, in the present day 
nothing of that sort existed. (Laughter.) Dr. Biggs was 
quite sure that all members of the Association felt nothing, 
but the warmest regard for the President, with whom he 
(the speaker) had sat side by side upon the Council and 
had seen his work. The address which had been given 
showed that the history of medicine went back long into 
the mists of the past ages and reached down to the present 
time, and that certain operations which had been revived 
of late were doné in those days. In conclusion, he most 
heartily seconded the vote of thanks. 

The motion was carried by acclamation. 

The Chairman of Council, Dr. J. A. MacDonaLD, address- 
ing the President, said he had great honour and pleasure 
in  caneesaie to him the thanks of the meeting, and 
saying, on behalf of the British Medical Association, with 
what pleasure he was welcomed, and that that body 
looked forward to a very successful year under his care. 

The PrestpEnt expressed his thanks, and the proceedings 
terminated with the singing of the National Anthem. 


ADDRESS IN MEDICINE. 


‘The Address in Medicine was delivered inthe Music 
Room, Royal Pavilion, on Wednesday, July 23rd, by 
Professor Gro. R. Murray, which is published at p. 163 
of the JouRNAL. 

The PreEsIDENT, introducing Professor Murray, said that 
he was Professor of Systematic Medicine at the University 
of Manchester, and was well known to the medical pro- 
fession as one of the pioneers in investigating the 
physiology and pathology of the thyroid and other 
ductless glands. He was glad to find that Professor 
Murray had selected the subject of the secretion of those 
glands for his address that day. 

At the conclusion of the address the President called 
upon Sir James Barr, the late President of the Association, 
to move a vote of thanks. ‘ 

Sir James Barr moved: 


That the best thanks of the Association be accorded Professor 
George R. Murray for his able and instructive Address in 
Medicine delivered at Brighton on the occasion.of the 

‘ gighty-Aret Annual Meeting of the British Medical 

' Association. 


Me thought from the applause accorded Professor Murray at 
the conclusion of his very able address that very few words 
would benecessary in moving this vote. The subject was one 
to which Professor Murray had devoted very great atten- 





: “ indifferent.” 





tion, and his work on the thyroid gland had led in more 
recent years to very important work in connexion with 
other ductless glands, and knowledge of those glands was 
rapidly increasing. It was not merely the effect of ex- 
cessive secretion, and it was not merely the different 
effects of the different glands and their internal secretions, 
that played a most important part so far as clinical medi- 
cine was concerned, but it was also the association of the 
glands one with another, and how, if one was not acting 
properly, its function was taken on by other glands and their 
secretions. That was a matter for serious consideration. 
Professor Murray in his address had given more or less an 
extension of the address in medicine delivered by the late 
Dr. Gibson last year at Liverpool, in which that gentle- 
man instanced the case of a boy who had grown eight 
inches under the effect of the odeclaichintien of thyroid, 
and was able to pass into the army. It was known by all 
that cretinism, for example, was largely concerned with 
the deficiency of the thyroid secretion, and there was no 
doubt in middle age people began to get a little senile 
through a deficiency of the thyroid gland secretion. The 
defective secretion in those cases was very marked, and 
the intellectual capacity of the individual suffered. 
A little thyroid gland would do some of them, no 
doubt, a considerable amount of good. (Laughter.) Those 
were points as to which, if people only paid. attention 
to their own health, they would not require the attention 
of the physician so often. Professor Murray’s address was 
one which would be read with interest not only by those 
present but by the profession at large. It was a very 
thoughtful address, which had carried his audience along 
the road of progress, and he had no doubt that as the 
result of observations and experiments which were being 
carried on in many of the medical schools, further advance 
and knowledge in the subject would be obtained, and 
great advance would take place. With regard to what the 
lecturer had said about cretinism, he had shown how 
very useful a supply of thyroid gland might be in 
those districts where cretinism was prevalent. Sir 
James Barr thought, however, that a better plan would be 


‘to start investigation and find out why in those districts 


cretinism was so preyalent, and then try to eliminate the 
cause. That was a comparatively simple matter, and 
could easily be done. ‘ As prevention was far better than 
cure, it would be an advantage that cretinism should be 
eliminated rather than cured. For himself, he highly appre- 
ciated the very able address Professor Murray had given, 
and he therefore moved on behalf of those present, and on 
behalf of the Association, that a very hearty vote of thanks 
be accorded to Professor Murray for his very able and 
instructive address. 

Dr. Tyson had great pleasure in seconding the vote of 
thanks. Addresses were described as “ good,” “ bad,” and 
It was fortunate for the proposer and 
seconder of the vote of thanks before the meeting that 
they were able to place the address under the first 
category. The address had been pleasant in its diction, 
erudite in its learning, and practical in its substance. He 
need add nothing more than that he was quite sure he 
would have their approbation in seconding the vote of 
thanks. ; 

The motion was put by the PresipEent, and carried by 
acclamation. 

- Professor Murray, in returning thanks for the vote, said 
it had been a great pleasure to him, although at the same 
time a great responsibility, to speak there that day. 

The proceedings then terminated. 





=> 





THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members onloan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 
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‘Meetingsof Branches and Pibisions. 
[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 


when reported by the Honorary Secretaries, are published 
tn the body of the JourNnAL.| te 


BIRMINGHAM BRANCH: 


CENTRAL DrvIsIon. 
An ordinary meeting was held at the Medical Institute, 
Edmund Street, on July 16th. _The Chairman (Dr. C. E. 
Barlow) and Vice-Chairman (Dr. F. Lilley) both being 
unable to attend, Mr. Atsert Lucas was elected Chair- 
‘man. Sixteen members were present. ; 

Instructions to Representatives.— The CHarrMaN, on 
‘behalf of the Executive Committee, proposed, and it was 
unanimously resolved, that the Representatives be in- 
structed to move the following resolution as an amendment 
to the Metropolitan Counties Branch scheme: 

That the organization of the Association suggested by the 
Metropelitan Counties Branch is insufficient, and that a special 
Committee be appointed by the bie cage grab Body to draw up 
a scheme for reorganization of the whole machinery of the 
‘Association. WEES : MIT : $ 
‘Mr. F. Mars, speaking in support of the motion, said 
that he hoped to see a'new body formed with the widest 
‘possible powers, and suggested that the main features of 
‘any scheme of reform should embrace the following 
‘principles: (I) Abolition of the Representative Body; (2) 
appointment of salaried secretaries and organizers for 
territorial divisions; (3) thé establishment of a Division 
Council for each district elected by the Division; (4) the 
‘making of a postal referendum possible, applicable to the 
whole or any part of the Association ; (5) the appointment 
of a strong central council, who should have ‘all their 
expenses paid and who ‘should be elected territorially. 
Mr. Marsh strongly approved of paragraph 18, page 18 
(SupPLEeMENT, July 5th), of Council’s Supplementary Report. 
Drs. Ratcrirre and Oakes and Mr. B. J. Warp also 
spoke in support. It was agreed that the Representatives 
should nominate and press for the election of Mr. 
Marsh to the suggested Committee, should’ the above 
amendment’ be carried at the Representative Meeting. 
‘The Representatives were instructed to oppose the 
rescinding of the whole of Minute 45, but only support 
the rescinding those words after “Insurance Act” in 
fourth ‘line. ‘The Division left most of the points arising 
in the Agenda to the discretion of its Representatives, 
and passed the following resolution : 

That matters upon which the Division have not instructed 
Representatives be left to the discretion of the Repre- 
sentatives. ' 

Local Insurance Committee.—The Division unanimously 
nominated Dr. E. Osborne secretary of the Local Medical 
Committee as the City Council’s Medical Representative 
upon the Local Insurance Committee, in the event of the 
City Council again inviting the profession to so nominate. 





BORDER COUNTIES BRANCH 
EnGLisH Division. 
An influential meeting of the English Division (Border 
Counties Branch) was held in the County Hotel, Carlisle, 
on July llth. Dr. F. R. Hut presided. 

Treatment by School Medical Officers.—A letter from 
Dr. Morison, M.O.H. for the County, replying to one from 
the Division protesting against the gratuitous granting 
of prescriptions by the school medical officers, was read 
by the Szorerary, and he was instructed to reply, stating 


that the previous letter was intended merely as a protest . 


against the undertaking of treatment by the school 
medical officers. 

Annual Representative Meeting.—The Representative 
(Dr. Crerar) was instructed to oppose any tendency 
towards the formation of the Association into a trade 
union at the forthcoming Representative Meeting. No 
definite instructions were given with regard to the 
various recommendations of Council, it being left to 
his discretion how he ought to vote. 

Expenses of Provisional ‘Medical Committee.— Dr. 
FisHeR drew attention to the Central Insurance Defence 





Fund as stated in the SuppLement of July 5th, and asked 
if the late Provisional Medical Committee for Cumber- 
land had received any grant from this.--It was explained 
that having a local defence fund all the expenses of the 
Provisional Committee were defrayed therefrom, and that 
nothing had been received from the Central ‘Fund. The 
balance sheet of the late Provisional Medical Committee 
was presented by the CuarrmaNn, and unanimously 
adopted. It was resolved that any balance accruing 
should be sent to the Medical Béneévolent’ Fund. °° 
Neat Meeting of Division.—It was decided that the next 
meeting of the Division should be held in Whitehaven, 
and that it should take the form of a purely medical 
meeting.so far as possible. _ 
Presentations.—Dr. Hin then presented souvenirs to 
Drs. Anderson, Crerar, and Fisher, in token of the 
appreciation of the medical men of Cumberland for their 
services in connexion with the National Insurance Act 
controversy during 1912. In making the presentation Dr. 


' Hitt spoke as follows: 


Gentlemen, the first oaks age have put upon me as your 
chairman is one which, while it honours and pleases- me to 
perform it, is one which I am conscious of being unable to do 
proper justice to, for Iam called upon to express for you your 
sense of appreciation of the services of three of our most 
eminent members; and to-do justice to the theme isa task 
which is quite beyond my scope. : : ; 

Throughout a long period. of storm and stress the English 
Division confided itself to the direction of three men—Dr. 
Fisher, Dr. Anderson, and Dr. Crerar. Since March, 1911, over 
forty meetings have been held on the subject of National 
Insurance, and I need not dwell upon the secretarial work 
involved in preparation for these meetings and subsequently, 
carrying out their instructions. j 

’ Throughout the whole of this time Dr. Anderson has devoted 
himself most assiduously to his duties, to reading up the 
voluminous literature, and in endeavouring to:put before the 
porn men of his district all the available information on the 
subject. ce 

All this he carried out admirably and sama ig be and he has 
shown himself to be an excellent secretary by his complete 
impartiality and non-exhibition of partisanship, indefatigable 
in his labours, and of an unruffled patience. - - aes 

The -Local/Provisional’ Medical Committee recognized bis 
value, and believed that they would be meeting the wishes of 
the contributors to the local defence fund in devoting a portion 
of the balance to the purpose of giving him a definite token of 
their appreciation. . - 

‘Dr. Crerar has, as every man in the Division is well aware, 
without exception been the most. accurately informed man on 
all the varying vicissitudes of the National Insurance Act in all 
their details of all our speakers, and he has been as unsparing 
of his time as he has been of himself; his logic, his rhetoric, 
and his purse have alike been at the services of his fellow-prac- 
tioners, and to him also your Committee were well assured that 
you would wish to give an earnest of your appreciation of his 
invaluable services. 

To Dr. Fisher, too, we owe a debt of gratitude which we 
wish to acknowledge, as it is impossible for us ever to 


ay it. 
. Out of the forty meetings already referred to, Dr. Fisher has 
attended no less than thirty-nine. 

During the most arduous period of the campaign he was our 
Chairman, and he shares with Dr. Anderson and Dr. Crerar our 
admiration for his patience, impartiality, and ungrudging self- 
sacrifice in the interests of the fellow members of his 
profession. * © ; 

Dr. Anderson, as Chairman of this meeting Ihave the honour 
to give you this gold watch from the members of the English 
Division of the Border Counties Branch and from all those 
who contributed to the local fund, and it is their wish that you 
may live long to enjoy its use and to be reminded by it of their 
appreciation of your efforts on their behalf. 

br. Crerar, to you I give on behalf of the subscribers this set 
of fish knives—a small, but very sincere, expression of our 
thanks to you for all you have done for us. 

Dr. Fisher, we hope that you will accept from the subscribers 
this piece’of plate, with the thanks and the affectionate good- 
will of all those over whose deliberations you ‘have so success- 
fully presided. - ‘ 


Drs. ANDERSON, CRERAR, and FisHER having suitably 
replied, the meeting terminated. 1 Bide 





CAMBRIDGE AND HUNTINGDON BRANCH. 
Tue sixty-ninth annual meeting was held in Cambridga 
on July 16th, Dr. Max Tytor, President, in tue chair; 
thirty-two members were present. { 

Financial Statement.—The balance sheet was presented 
a ape 


_and adopted. 


Induction of President.—Dr. Tytor then inducted-Dri: 
Joserf GRIFFIFTHS to the chair. a1 
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Election of Officers.—The following officers were elected 
for theyear 1913-14: . 

President-elect.—Dr. W. R. Grove. 

Honorary Secretary and Tréeasurer.—Dr. G. 8. Haynes. 

Representative.—Dr. L. Newton. . 

Branch Council.—Dr. Roderick. Dr. Webb, Dr. Garrood, Dr. 
Williams, Dr. Meacock, Dr. Waters, with the Chairmen of 
the two Divisions, Dr. Fordyce and Dr. Curl. 

Annual Meeting of Association, 1915.—The following 
resolutions were carried unanimously : 

That the British Medical Association be invited to hold the 

Annual Meeting in Cambridge in 1915. 

That Professor Sir Clifford Allbutt be nominated as President 

for that year. 

Model Ethical Rules.—The model ethical rules, as 
approved by the Representative Meeting of 1912, were 
adopted. | 

Luncheon.—The President, Dr. Griffiths, very gener- 
ously entertained the members with their wives to 
luncheon in the hall of King’s College. There were 150 
-present, including the Vice-Provost of King’s, Mr. Durn- 
ford. After the usual loyal toast the healths of the Presi- 
dent, Past-President, and Secretary were proposed, and a 
vote of thanks was heartily accorded to the Governing 
Body of King’s College on the motion of Dr. GriIFFITHs. . 

President’s Address—The members adjourned to the 
medical school, where Dr. GrirrirHs delivered the 
Presidential address on the large intestine and its work. 
A hearty vote of thanks was accorded to him on ‘the 
motion of Professor Sts WoopHEAD, seconded by Mr. 
DEIGHTON. 





CONNAUGHT BRANCH. 
THE annual general meeting of the Connaught Branch was 
held at the Railway Hotel, Galway, on June 27th. Dr. 
WILLIAM BRERETON was in the chair. 
Election of Officers.—The following were unanimously 
elected for the ensuing year: 


President.—Dr. D. Crowes Loughrea. 
President-elect.—Dr. W. W. Brereton, Galway. 
Honorary Secretary.—Dr. John Mills, Ballinasloe. 
Representatives on Council of Association.—Dr. Denis Walshe, 
Graigue; Professor A. H. White, Dublin. 
ae Jar Representative Meeting.—Dr. T. B. Costello, 
uam. - 
Deputy Representative.—Dr. John Mills. 
Representatives on Irish Committee. — Dr. 
Ballinrobe; Dr. John Mills. Ballinrobe. 
Executive Committee.—Drs. C. L. Birmingham, J. Carroll, 
T. B. Costello, D. Crowley, C. H. Foley, J. A. Hanrahan, R. W. 
aoa? R. J. Kinkead, Joseph MacDonnell, M. McDonough, John 
ills. 


R. B. Mahon, 


Vote of Condolence with Dr. Crowley.—The following’ 


resolution was unanimously passed: 


That the deep sympathy of the meeting be conveyed to Dr. 
Crowley on the death of his mother. 


Copies of the following resolutions relating to National 
Insurance were directed to be sent to every practitioner in 
Connaught and to the press: 


That this meeting of the Connaught Branch of the British 
Medical Association strongly disapproves of the proposal of 
the Galway County Council to appoint part-time medical 
officers to administer the sanatorium benefit under the 
National Insurance Act, as such appointments would be an 
unwarrantable interference with the rights of private 
medical practitioners. 

That the Connaught Branch of the British Medical Associa- 
tion begs to point out, that as the Irish Insurance Com- 
missioners have cancelled the system of attendance on 
insured persons suffering from tuberculosis, provisionally 
adopted - by several medical practitioners and friendly 
societies, and have not, to date, submitted a working scheme 
which all medical men can accept—that if, as aconsequence, 
insured persons and others suffering from tuberculosis 
should in any way suffer, the responsibility does not rest 
with medical men. 

That this Branch has given very serious consideration to the 
proposal to introduce into the county Galway and appoint 
part-time medical men to visit insured persons, for pur- 
poses of certification who are being medically attended by 
other medical practitioners, and declare that such appoint- 
ments, if made, will cause us to refuse our co-operation in 
any way with any medical man appointed under the 
Insurance Act. 


South-Eastern of Ireland Branch and Insurance Act.— 
A letter was marked read from the South-Eastern of 
Ireland Branch, calling on members of the Conjoint Com- 
mittee who are on the panel to retire from it before the 
Jrish Medical Association co-operate with it, 








New Members.—The Executive Committee met. sub- 
sequently and elected as members: Drs. John W. Beirne, 
Norman Hitchcock, M. D.:Staunton. 


ae 





EAST ANGLIAN BRANCH. 
THE annual meeting of the East Anglian Branch was held 
at the Town Hall, Ipswich, on July 10th. The Council 
meeting was held at 12 o’clock. Dr. Hersert H. Bkown, 
in the absence of the President, was unanimously voted to 
the chair. 

New Members.—It was proposed by Dr. Txomson, 
seconded by Dr. Barton, and unanimously , that 
Dr. Norman Stuart Carruthers am) and Dr. Dudley 
Beckett Truman (Wivenhoe) be elected members of the 
Association. 

Annual Report.—The report of the Council was read 
by the Secretary, and was unanimously approved of. 
The report stated that the Branch was in a prosperous 
condition, 50 new members having been elected during 
the year, making a total of 550. At the spring meeting, 
held at East Dereham, Sir Alan Reeve Manby opened a 
discussion on the fees to be accepted by practitioners from 
the Education Committees for the treatment of minor 
ailments amongst school children; and Dr. A. J. Blaxland 
read a paper on acute pancreatitis. The annual meeting 
was held at Brentwood, under the presidency of Dr. John 
Turner, who delivered an address on insanity, which was 
subsequently published in the Journat. Dr. W. Aldren 
Turner read a paper on the curability of epilepsy. The 
autumn meeting was held at Bury St. Edmunds. ports 
regarding the division of the Branch were considered. 
Dr. J. P. Atkinson opened a discussion on the treatment 
of persons suffering from tuberculosis in the county. Mr. 
Hamilton A. Ballance read a paper on Wertheim’s opera- 
tion for cancer of the uterus, and showed specimens. Dr. 
C. S. Kilner, Bury St. Edmunds, showed a specimen of 
renal calculus, and read notes of the case. Dr. Wisdom, 
Sudbury, showed some specimens. A special meeting of 
the Council was held at ipswich, and reports of the Divi- 
sions were considered and capitation grants fixed, on 
Thursday, March 13th. ‘The spring meeting was held 
at Colchester. : 

The report of the election of officers was unanimousl 
approved as follows: 

President.—Dr. Herbert H. Brown, F.R.C.S., Ipswich. 

President-elect.—Dr. James Ryley, Great Yarmouth. 

Vice-Presidents.—Dr. Burton Fanning, Dr. D. G. Thomson, 
and Dr. John Turner. 

Secretary for Essex.—Dr. B. H. Nicholson, Colchester. 

Secretary for Norfolk.—Mr. Hamilton A. Ballance, Norwich. 

Secretary for Suffolk.—Dr. J. Gutch, Ipswich. 

General Secretary and Treasurer for the Branch.—Dr. B. H. 
Nicholson, Colchester. E 

Reorganization.—A letter from Dr. D. G. Thomson was 
read regarding the alterations of Norfolk Division. It was 
agreed that the rural members of the East Norfolk Divi- 


| sion-should -be. absorbed into the Mid-Norfolk Division, 


and that in the future the four Norfolk Divisions should 
be named Norwich, East Norfolk, West Norfolk, and 
Great Yarmouth. 

Autumn Meeting.—It was agreed to hold the autumn 
meeting at Kings Lynn on Thursday, September 25th. 

Reports regarding Division of Branch.—It was agreed 
that the Subcommittee should meet again and consider 
the reports received from all the Divisions, and report to 
the council at the next meeting. 


GENERAL MEETING. 

The general meeting was held at the Town Hall, Ipswich, 
on Thursday, July 10th. The council meeting was held 
at 12.30 o’clock. In the absence of the president, Dr. 
John Turner, who wrote regretting his absence owing to 
a professional engagement. The mecting was presided 
over by the President-elect (Dr. HErBErt H. Brown). 

Annual Report.——The annual report was read by the 
SECRETARY, and it was proposed by Dr. Existon, and 
seconded by Dr. Barton, and unanimously agreed, that it 
be adopted. 

Election of Officers—The election of officers was 
approved, and also the financial report was passed. A 
letter was read from Dr. James Ryley of Great Yarmouth, 
accepting the post of President-elect. 

Paper.—Dr. Murr Evans of Lowestoft read a paper on 
flatulence and shock. 
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‘ Iuwncheon.—Luncheon was partaken of by the kind 
invitation of the Presidgnt-elect, Dr. Herbert H. Brown, 
at the Crown and Anchor Hotel, and about seventy 
members sat down. Dr. HERBERT H. Brown proposed the 
health of His Majesty King George, and Dr. EpGar 
Barnes, of Eye, proposed the health of the President- 
elect, Dr. Herbert H. Brown. 

Testimonial to Dr. Gutch.—Dr. Hersert H. Brown 
presented Dr. Gutch with a testimonial, consisting of a 
grandfather's clock and silver tray, suitably inscribed, for 
the very able way in which he has fulfilled the duties of 
secretary of the South Suffolk Division ever since its 
formation. Dr. Gutcu, in responding, thanked the sub- 
scribers for the great kindness that had always been 
shown him in his past work, and he paid a high tribute to 
the assistance Mrs. Gutch had given him in the work of 
the Division. 

Reswmed Mecting.—The meeting was resumed in the 
Town Hall at 2.30 o’clock, when Dr. D. G. THomson, one 
of the Vice-Presidents, was voted to the chair, in the 
absence of the President of the Branch. Dr. THomson 
thanked Dr. Turner in the name of the Branch for his 
able and meritorious service during his year of presi- 
dency. At the close the following resolution was 
adopted : 

That a hearty vote of thanks be accorded Dr. Turner for the 
assiduous way in which he has performed his duties as 
President of the Branch, and for his great kindness and 
hospitality during his year of office; and that he hereby be 
elected a Vice-President of the Branch for the term of three 
years. 

President's Address.—Dr. THomson thereupon introduced 
Dr. Herbert H. Brown, F.R.C.S., as President of the Branch 
for the year 1913-14, and Dr. Brown thereupon took the 
chair and delivered his address on “ The Importance of 
Early Diagnosis of Abdominal Disease.” At the close the 
address was discussed by several of the members present, 
and Dr. Brown replied. 

Papers.—Dr. H. L. Heatu (Ipswich) read a paper on 


“ The Use of Vaccines in Cases which have not Responded. 


to Ordinary Treatment.” A telegram was received from 
Dr. D. G. Blaxland (Norwich), regretting his inability to 
read his paper, owing to a professional engagement. 

At 4.30 afternoon tea, to which ladies were invited by 
the kind invitation of Dr. Herbert H. Brown, was partaken 
of at the Museum Street. 

Instruments were shown by Messrs. Down Brothers. 


West Svurroitk Division. 


Meeting of Executive Committee. 
A meetine of the Executive Committee of the West 
Suffolk Division was held on July 7th, 1913. The Com- 
mittee considered all the decisions in regard to fees for 
various services arrived at by the Division since 1903, and 
the Secretary was instructed to issue a leaflet to every 
practitioner in the area stating these decisions. 

After some digcussion the Committee decided that 6d. 
should be the minimum fee for all certificates under the 
Insurance Act, other than thosé to which’ the insured 
person is entitled. , 

The Committee then considered the agenda for the next 
Division meeting and decided the main points upon which 
the opinion of the Division should be obtained and the 
Representative instructed. 


Meeting of Division. 
The Division met on July 15th, 1913. 
Proposed Division of East Anglian Branch.—The 
following resolution was carried unanimously : 


That as division has been forced upon us, the West Suffolk 
Division considers that the Branch should be subdivided 
into three Branches of which the entire County of Suffolk 
should form one. 


Instructions to Representative.—As suggested by the 
Executive Committee the following points were con- 
sidered: ; 

 1.—Proposed Reorganization of Association (See BRITISH 

A EDICAL JOURNAL, SUPPLEMENT, July 5th, © - a $3 

sperpes st ites tang Appendix XI%). ie " 

The meeting decided that the Representative should be given 
a free hand in voting, but expressed the opinion that there 
would be difficulty in+ persuading. men to -pay the £5 
subscription. 





’ ‘ 2.—Referendum or Postal Vote. 
=e meeting was of opinion that this would be of no real 
value. 
: 3.—Representative Meeting. 
It was agreed that in the opinion of this Division the Repre- 
sentative Body should be reduced in size at any cost and made 
a deliberative assembly. 


4.—The Council. 

The meeting felt strongly that the Council should be elected 
at the Representative Body and act asthe Executive Committee 
of that Body. 323° ; Sewn + 

The Representative was instructed to vote as seemed 
best to him on all points, bearing the above decisions in 
mind. a : 





a FIFE BRANCH. 

A sPEcIAL meeting of the Fife Branch was held in the 
Station Hotel, Kirkcaldy, on July llth. In the absence 
of the President, Dr. Batrour Grauam, President-elect, 
took the chair. There was a small attendance, only ten 
members being present. tecoas 

Reorganization of the AssociationThe meeting was 
called specially to consider the supplementary report of 
the Council as contained in the SuprLement of July 5th 
with reference to organization and the formation of a 
special fund. After an expression of opinion by several 
members, the CHAIRMAN moved that the Branch instruct 
the Representative to support Minute 18, which proposed 
the formation of an entirely new limited company and the 
putting of the property of the Association into trust to be 
used for the purposes for which it was raised. This 
seemed the best of the alternatives offered and preferable 
to the special fund scheme, which was only a_ halfway 
house to a trade union, and insufficient time had been 
allowed in which to come to a finding on such an im- 
portant matter, however desirable. .. 
seconded by Dr. Craic and unanimously agreed to. 
Dr. Craia moved that the Branch instruct the Repre- 
sentative to oppose the scheme for the establishment of 
a specia) fund for organization, etc., as contained in 
Appendix 19 of SuprLemENT of July 5th, and this was 
seconded by Dr. Dickson and unanimously agreed to. 
Dr. Cratc then raised the subject of a Representative 
voting according to his own judgement and not as his 
Branch had instructed him, as had been somewhere 





The motion was, 


proposed, and. he took the view that a Representative - 


should always vote as he had been instrncted. It was 
pointed out by Dr. Orr and others that the custom in 
Fife had always been for the Representative. to vote on 
any point as he had been specially instructed, but to leave 
him to exercise his discretion on any other, as it was not 
always advisable to tie a Representative’s hands too much 
and make him a mere delegate.’ It was agreed to call the 
Representative’s attention to'this matter. It was reported 
that neither Dr. Anderson nor Dr. Douglas, who had becn 
appointed Representative and Deputy Representative 
respectively, would find it convenient to attend the forth- 
coming Representative Meeting at Brighton, and on the 
motion of Dr. Dickson, seconded by Dr. Orr, it was agreed 
to appoint Dr. Sneddon (Cupar) to be the Branch Repre- 
sentative, it being understood that Dr. Sneddon. ha 

signified his willingness to accept office. 1 : 





LANCASHIRE AND CHESHIRE BRANCH: 
MANCHESTER WEsT DIvIsION. 

A SPECIAL meeting to transact the business of the annual 
general meeting was held in the Technical Institute, Old 
Trafford, on June 27th. Dr. EpGE occupied the chair, and 
eleven other members were present. 

Election of Officers—The following officers were 
elected : a si : 

Chairman.—Dr. Scanlon. ~ 

Vice-Chairman.—Dr. Westwood. 


‘Secretary.—Dr. Helm: - 
Assistant Secretary.—Dr. Hamilton. - : 


Executive -Committee.~-Drs.: D’Ewart, R. Bo d, Loudon, J. 


Brown, Wolstenholme, Mockler, Steele-Smith, Worswick, 
Floyd, Eales, Paterson, Lund, and O. H. Woodcock. 
Representatives on Branch Council.—Drs. Dearden and-Helm. 
Representative to Representative Meeting.—Dr. Dearden. 
‘Representatives on the Manchester and Salford Joint Conimittee.— 
The Chairman, the Secretary, Drs.-Paterson, 0..H. Woodooc 
and Wolstenholme. 


| 
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Annual Report.—The annual report of the Executive 
o—, was read and adopted. The report stated 
that: 


The membership of the Division on December 3lst, 
= was 90—the same number as on December 3lst, 
1911. 

In June, 1912, the Division suffered a severe loss in the 
death from accident of its Secretary, Dr. C. G. Knight. 

The accounts of the Division showed a small deficit on 
December 31st, 1912. 

The large attendance at the meetings during the year 
indicated the great interest taken by the members in the 
work of the Association. m . 

The matters that had chiefly occupied the attention of 
the Division related to the Insurance Act, contract 
practice, and the Early Notification of Births Act. 


National Insurance Act. 

1. The Division has striven hard to get the Act and its 
Regulations amended so as to make it possible for the 
profession to undertake service under the Act, and still 
maintain the freedom and dignity of the profession. 
Although we have failed, we can still look back with 
satisfaction to the fact that in a Division numbering 115, 
only 7 medical men went on the original panel against the 
expressed wishes of their confréres. After the annual 
meeting last year a strong Local Provisional Medical 
Committee was appointed, representing all the districts 
which go to make up the Division. The work done by this 
Committee was very satisfactory. The signatures of 
practically the whole of the medical practitioners in the 
Division to the original undertaking and pledge were 
obtained. Resignations of contract practice were handed 
in almost unanimously. The response to the Guarantee 
Fund was, however, poor. The British Medical Associa- 
tion schemes for a public medical service were one and 
all rejected by- this-Division. The resolution ‘finally con- 
demning the Act and Regulations of the Insurance Com- 
missioners and refusing to work the Act as it stood on the 
panel system was unanimously passed by 66 members, 
8 non-members, and 10 proxies. 

After the special agreement between the Insurance 
Commissioners and the Joint Committee of Manchester 
and Salford, fifty members. of the Division went on. the 
lists to give medical service provisionally under the Act. 

2. In regard to contract practice, resignations from 
members holding contract appointments were tendered to 
their respective societies, and definite terms for un- 
insured members of societies were issued by the Joint 
Committée—namely: (a) Income limit of £2 per week}; 
(b) free choice of doctor; (c) payment per attendance on a 
tariff based on a visiting fee of 2s. 6d., or a capitation fee 
of 8s. 6d. per member; (d) all arrangements to be made 
through the Joint Committee. 

3.. The adoption of the Early Notification of Births Act 
by the Manchester City Council was strongly condemned 
by this Division. ‘age 

4. The Division has adopted the Model Ethical Rules of 
the British Medical Association. 

5. The Division has resolved to pay the expenses of the 
Representatives to the Representative Meeting and the 
Branch Council by means of a levy from its members. 


Business of Representative Committee.—On the motion 
of Dr. Scanton, seconded by Dr. Loupon, it was decided 
to refer the matter to an Executive Committee meeting, 
which should subsequently report the result of its 
deliberations to a general meeting of the Division. At 
the close of the meeting, votes of thanks to Dr. Edge 
for his chairmanship, and to Dr. Scanlon for his work as 
Secretary, were carried unanimously, 





METROPOLITAN COUNTIES BRANCH: 
GREENWICH AND DeptrorD Division. 

A MEETING of the Greenwich and Deptford Division was 
held on July 16th, Dr. R. D. Muir in the chair. 

Appointment of Deputy Representative.— The Represen- 
tative, Dr. H. W. Roberts, being prevented by illness from 
attending the annual meeting, Dr. S. Bhabha was elected 
as Deputy Representative. 

pve Representative Meeting.—The SuprLements of 
the Journat of June 21st and July 5th, containing matters 
referred to Divisions, were then considered, and the Repre- 
sentative instructed. 

Division A.—Against No. 2; agreed Nos. 6 and 7. 

Division B.—No. 8 left to discretion of Representative. 

Division C.—No. 11 (vi). The Representative Body should be 
peduced in-size. No. 20 against. ; 





Division D.—No. #4 favoured. 

Recommendations M, N, O, P, A, B, D, E, F, G, H, I, J, K, 
L all agreed to. 

Free choice of doctor, No. 240, agree#l. 
The following resolution was agreed to: 

That the future policy of the Association be in the interest of 
the profession, both on and off the panel; where the interest 
— to conflict, the Representative is instructed not 

0 vote. 
Dr. Buasna, as Deputy Representative, agreed to act in 
accordance with this resolution and to vote according to 
the instructions given him. 


Soutu- West Essex. 
A SPECIAL meeting of the Division was held on July 11th, 
in the Wesleyan Church Schoolroom, High Road, Leyton, 
for the purpose of considering the report of the Council 
and Memorandums 159/I.C. and 161/I.C. of the National 
Health Commissioners. Dr. Tomkins presided, and eight 
members were present. 

Report of Council.—With regard to the question of free 
choice of doctor (SuPPLEMENT, July 5th, No. 240, p. 8), ié 
was proposed by the CHarrMAN, seconded, and carried : 

That the following words be added to the resolution: ‘‘That 
each such person shall prove to the satisfaction of the 
Insurance Committee that he or she has been attended at a 
rate not less than the maximum allowed by the Act.” 

With reference to duties of Committees (SupPLEMENT, 
July 5th, p. 3, Recommendation O), it was resolved, on the 
motion of the CHAIRMAN : 

That the following words be inserted after the word ‘‘body”’ in 
line 4: ‘‘of which at least four shall be officers of Local 
Medical Committees.” . 

The Secretary was instructed to forward these resolutions 
to the Central Office in time for printing in the agenda 
paper of Representative Meeting as resolutions of the 
South-West Essex Division. The Representative was 
instructed to support the first eleven recommendations of 
the Council with reference to the organization of the 
profession. ; 

Temporary Residents.—On the motion of Dr. SHADWELL, 
seconded by Dr. PantING, it was unanimously resolved : 

That this Division approves of the Local Medical, Committee 
signing the letter issued by the British Medical Association 
refusing to agree to the terms of Memoranda 159/I.C. and 


The meeting then ended. 





MIDLAND BRANCH: 
Boston AND SpaLpInG Division. 

Tue eleventh annual meeting of the Division was held at 

Spalding on June 27th. Dr. Wurre occupied the chair. 
Annual Report for 1912.—The Secretary reported a 

deficit in the year’s accounts. Owing to the loss of certain 

members—due to the formation of the Kesteven Division 

—the number of members for 1913 would be much reduced. 

The Branch Council had again made a grant to the 

funds of the Division. All non-members residing within 

the Divisional area had been invited to the meetings, and 
the average attendance of members was twenty-two. 
Election of Officers.—The following were elected: 
Chairman.—Dr. H. G. White. 
Vice-Chairman.—Dr. R. E. South. 
Honorary Secretary and Treasurer.—Dr. A. E. Wilson. 

_ Representative on Branch Council.—Dr. Mason. 
Representativein Representative Meeti 
Executive Committee.—Drs.-AHan, Husband, ,» Mason, 

Munro, Moxham, Pilcher, W. H. Smith, R. Tuxford, Witham, 

and Wrinch, Dr. Munro superseding Dr. Miller. 

Temporary Residents.—The following resolution of the 

Local Medical Committee was adopted with reference to 

the payment for treatment of “ temporary residents ” : 
That the Holland Insurance Committee be urged not to 

deduct payment for these from the capitation fees. 
Maternity Fees.—This subject was discussed at some 
length. It was agreed that the only satisfactory method 
was for the Holland Insurance Committee to 


n 
.—Dr. Frier, Grantham.. 


pa 
these fees to the doctors directly. It was resolved to a 


this Committee to urge that a certificate of confinement 
should only be accepted from a certified midwife in tha 
event of a doctor not being called in, 
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Lincotn Division. 


.A mzetine of this. Division was held on July 14th. 


Representative Meeting.—The following resolution was 
passed: ; 


That the Representative be given a free hand to vote as he 
thinks fit after hearing the discussion at the Representative 
Meeting, except that the Representative be instructed to 
support Recommendation 219 D.(SUPPLEMENT, BRITISH 
MEDICAL JOURNAL, page 5, July 5th, 1913). 





NORTH WALES BRANCH. 
Tus annual meeting of the Branch was held at the 
Imperial Hotel, Llandudno, on July 15th. Dr. Hucu 
Jones (Dolgelly), President, was in the chair, and fifty-one 
other members were present. 

Correspondence.—A letter was read from Dr. Emyr O. 
Price stating that, owing to the action taken by the British 
Medical Association, the medical officer of the Penhesgyn 
Sanatorium had been granted nine months’ salary in lieu 
of notice, on its being taken over by the Welsh National 
Memorial Association. The announcement was received 
with applause. 

Vote of Sympathy.—-The PresipEntT proposed, Dr. R. M. 
Wituiams (Menai Bridge) seconded, and it was carried 
unanimously : 

That the sympathy of this meeting be sent to Dr. Emyr O. 

Price, who had that day undergone an operation, together 


with our deep appreciation of his past services, and a 
sincere wish for a speedy recovery. 


Introduction of President-elect—The PrestpEntT intro- 


-duced the President-elect (Dr. ENocu Moss, of Wrexham), 


who took the chair, and proposed a hearty vote of thanks 
to the retiring President for his services during the past 
year. This was seconded by Dr. H. Drinkwater and 
carried unanimously. 

' Report of Branch Couwncil.—The Honorary SEcRETARY 
read the annual report of the Branch Council. The report 
dealt chiefly with the work of the Branch during the year, 
and an appreciative reference was made to the valuable 
services rendered by the three Divisional secretaries— 
namely, Mr. E. D. Evans, of the Denbigh and Flint Divi- 
sion; Dr. John Evans, of the North Carnarvonshire and 
Anglesey Division; and Mr. H. Gladstone Jones, of the 
South Carnarvonshire and Merioneth Division, who, after 
several years’ work, the amount and importance of which 
the majority of the members had no idea of, had resigned 
their appointments. Reference was also made to the ser- 
vices rendered by Dr. Emyr O. Price as a member of the 
State Sickness Insurance Committee. The proposal of 
Mr. C. E. Morris—that free choice of doctor should be 
given to patients in voluntary hospitals—which had been 
referred to the Council for its consideration, was reported 
upon as follows: 


That in view of the unsettled state of the treatment of 
insured persons in institutions the Council is of opinion 
that it will be wise to defer the matter for the present. 


On the proposition of Dr. H. V. Patin, seconded by Dr. 
H. Drinkwater, the report was received and adopted: 

Election of Officers—The following officers were 
elected : 

President.—Mr. J. D. Lloyd, Chirk. 

Honorary Secretary.—Dr. H. Jones Roberts (re-elected). 

The Honorary Secretary reported the names of the members 
elected to serve on the Branch Council for the ensuing year. 

Places of Meeting for 1914.—It was decided to hold the 
spring meeting of 1914 at Bala and the annual meeting at 
Beullech, Red Wharf Bay. 

. Testimonial to Dr. Emyr O. Price.—Dr. J. R. Prytherch 
reported the steps taken, and which had been approved of 
by the Branch Council, to recognize in some way the 
services rendered to the profession in North Wales by Dr. 
Emyr O. Price, and that, as Dr. Price was now in 
indifferent health, the opportunity had arisen for his 
fellow-praetitioners to express in some tangible form their 
appreciation of those services. Up to the present sub- 
scriptions to the amount of £140 had been received, which 
sum was likely to be largely augmented. Dr. RicHarp 
Jones proposed, Mr. J. W. Rowxanps seconded, and it was 
unanimously resolved: ; 

That Dr. Price be presented with a motor car, and that the 

Rr — of the.same be entrusted to Drs. J. R. Prytherch, 

. E. Thomas, and the-Honorary Secretary. 





Presidential Address—The Presmpent delivered his 
address, taking as his subject the history and influence 
of the medical profession. Dr. W. Liuoyp WILti4ms pro- 
posed, Dr. J. Mepwyn HucuHes seconded, and it was 
unanimously carried : ro : 

That the best thanks of the meeting be accorded to the 

President for his able and interesting address, and that Dr. 
Moss be asked to publish it in some form. 

Cases.—Dr. H. DrinxwaTer presented a boy, aged 
134 years, showing obligatory bimanual synergia with 
allocheiria. Also several models of excellent workman- 
ship of brachydactylous hands. 

Papers.—The following papers were read:—Dr. JOHN 
Hay: Some Points in Prognosis in Heart Disease. Mr. 
G. P. Newsoitt: Large scrotal hernias. Dr. R. J. M. 
Bucuanan: (1) The Association of Venous Thrombosis 
with Visceral Malignant Disease; (2) Tuberculous Peri- 
tonitis. Mr. ArrHur Evans: Acute Pancreatitis: its 
Causes, Symptoms, and Treatment, with a Description of 
Three Cases. Dr. F. P. Witson: The Value of the Luetin 
Test in Syphilis. 

Vote of Thanks.—On the proposal of the Honorary 
SEcRETARY, seconded by Dr. Hucu Jones, a vote of thanks 
was accorded to the readers of the papers and to Dr. 
Drinkwater. 

Lwncheon.—Before the meeting the members lunched 
together at the Imperial Hotel. 


- DENBIGH AND Furnt Divisron. 

THE annual meeting of the Division was held at tho 
Castle Hotel, Ruthin, on May 23rd. Dr. J. OWEN JoNnEs 
(Chairman) presided, and eleven other members were 
present. 

Report of Executive Committee—A meeting of the 
Executive Committee (which had been held immediately 
before the annual meeting). reported that a mass of corre- 
spondence relating to remuneration for attendance upon 
wives and families had been received, and, after full 
consideration of the matters submitted, the committee 
approved of the replics sent by the Honorary Secretary to 
the persons concerned. Further correspondence on ethical 
matters was also considered by the committee, and the 
action of the Honorary Secretary with regard to them 
was approved. The meeting received and adopted the 
report of the Executive Committee, and it was resolved: 

That, in the case of the Ruabon and District Society of 
Brickworkers, a committee of three members, with power 
to act, be Jr Lgpmense from this Division to meet a deputa- 
tion from the society at some convenient place and date, 
to be decided upon by the subcommittee, and to confer 
with the deputation touching the points referred to in the 
letters received from their representatives. The subcom- 
mittee for this purpose to consist of the following members: 
Drs. Moss, 8. Edwards-Jones, and E. D. Evans. 

Nomination to Central. Council.—Dr. H. Jones-Roberts 
was unanimously nominated to represent the North 
Wales Branch in the Central Council of the Association. 

Election of Officers.—The following officers were elected 
for 1913-14: 

Chairman.—Dr. J. E. H. Davies. 

Vice-Chairman.—Dr. B. J. E. Wright. 
ace Secretaries (Joint).—Drs. F. 8. Rowland and C. E. 

orris. 

Representative uf Division at Representative Meetings.—Dr. 

. E. H. Davies. 

Honorary Treasurer.—Dr. E. D. Evans. 

Representatives on Branch Council.—Drs. H. Drinkwater, 

David Lloyd, E, Moss, and E. D. Evans. 

Executive Committee.—Dr. W. 8. Sprent, Dr. W. Goodwin, 
Dr. W. F. Byford, Dr. H. W. 8S. Williams, together with the, 
officers of the Division and the members of the Branch 
Council. 

Annual Representative Meeting.—The Honorary SEcRE- 
tary stated that Dr. J.E.H.Davies would probably not be 
able to attend the Representative Meeting, and the meeting 
decided that if Dr. Davies was unable to do so he should 
be requested to appoint some member as his deputy. It 
was resolved: , 

That the ‘‘ Matters Referred to Divisions’’ be referred for 
consideration to the Executive Committee, with power to 
act and to instruct the Representative in Representative 
Meetings. : : 

Model Ethical Rules.—The Model Ethical Rules were 

adopted. led me RS epee 25 
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County Insurance Committee—Dr. F. S. Rownanp 
opened a discussion on certain matters affecting the 
profession in relation to the County Insurance Committee. 
Several members took part in the discussion. 





STAFFORDSHIRE BRANCH. 
Tue fortieth annual meeting was held at Wolverhampton 
on June 26th. Twenty-five members were present. 

Representative’s Report.—The report of the Representa- 
tive of the Branch on the Central Council for 1912-13 was 
read, and a cordial vote of thanks was carried unanimously 
to Mr. Albert Lucas for his valuable services and report. 
Mr. Lucas replied. ‘ 

Vote of Thanks.—A vote of thanks to the retiring 
President, Mr. E. C. Stack, F.R.C.S.L, was carried 
unanimously. 

Annual Report.—The report of the Branch Council and 
the financial statement, as circulated to members, and as 
recorded in the minutes of the annual Council meeting of 
May 22nd, and of the Council meeting of February 27th, 
were approved. : 

Election of Officers.—The following officers, as nomi- 
nated by the Branch Council fer the ensuing year, were 
duly elected : 

President-elect.—Dr. John Russell, Burslem. 

Secretary.—Dr. Haroid Hartley, Stoke-on-Trent. 

Treasurer.—Dr. John Clare, Hanley. 

Next Annual Meeting.—It was decided to hold the 
next annual meeting at Stoke-on-Trent. 

President's Address—The President (Mr. W. F. 
CHOLMELEY, F.R.C.S.) then delivered his address. He 
referred to the great advance in abdominal surgery during 
the last twenty years, due not only to improved technique, 
but chiefly to the knowledge of the great resistance to 
pathogenic organisms possessed by the peritoneum—this 
making the opening and closing of an abdomen a simple and 
safe operation. He laid great stress on the uncertainty of 
what might be found when operating on these cases, the 
apparently simple case sometimes proving the most diffi- 
cult, which caused abdominal operations, in his opinion, to 
be most fascinating, and a very risky undertaking for any 
one who was not prepared or did not feel equal to tackle 
any condition that might be found. He considered that 
the most important qualities necessary for the successful 
abdominal surgeon to possess were: The knowledge of 
when to operate; rapidity of operating; deftness and 
delicacy of touch; sangfroid; quick decision; the know- 
ledge of when to stop and when to continue. After 
expatiating on these qualities, he read the notes of several 
interesting abdominal cases illustrating some of the points 
‘ in his address. The cases were arranged in three groups: 
(1) Those with acute symptoms operated on after an un- 
successful trial of peaceful means, nothing definite being 
found to account for the symptoms. (2) Those proving an 
operation to be quite different, and very much more 
difficult, than was expected. (3) Interesting case in which 
the diagnosis was correct or nearly so. 

Vote of Thanks.—On the proposition of Dr. Mrtnes 
BuiuMER, seconded by Mr. Strack, a very hearty vote of 
thanks was passed to Mr. Cholmeley for his address. 

. Dinner.—The meeting was followed by a dinner, at 
which twenty-eight members were present. A collection 
in aid of Epsom College realized £1 6s. 








THE LIBRARY OF THE BRITISH MEDACAL 
ASSOCIATION. 
Booxs NEEDED To CoMPLETE SEBiEs. 


Tue Librarian will be glad to receive any of the following 
volumes,- which are needed to complete series in. the 
Library: , 

American Association of Genito-Urinary Surgeons. 
Transactions. 1906. 

American Climatological Transactions. Vols. 1, 4, 5, 6. 

American Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. 

American Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850; 
vol. 33, 1857 ; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 

American Journal of Ophthalmology. Vols. 1-9. 

American Laryngological Association. Transactions. Vols. 





American Medical Association. Transactions, 2, 4, 6, 7, 11, 
12,14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal, 
‘upto 1903 inclusive. 
American Medico-Psychological Association. Transactions. 
Vol. 13, 1906. 
American Otological Society. Transactions. Vol. 3, part 2, 


1883. 
American Public Health Association. Transactions. Any 


vols. 

Analyst. Vols. 1-24. 

Annals of Surgery. Vols. 13, 14, 26. 

Archiv fiir Dermatologie und Syphilis. Bd. 24 and 25 
(1892 and 1893). 

Archives générales de médecine. Third new series 7-8 
1 ); 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872- 
897; 1846-55 inclusive; 1857-64 inclusive; 1871. 

Archives of O area Vols. 1-3, 6, 7, 14, 15, 16 and 20, 

Archives of Otology. Vols. 1-7, and 20-22. 

Archives de Parasitologie. Vols. 1-8. 

Archives of Pediatrics. Vols. 1-16. 

Asylum Journal of Mental Science. Vol. 1, 1854. 

Biochemical Journal. Vols. 1-4. 

British Dental Journal. Vols. 1-29. 

Biometrika. Vols. 2-6. 

British Journal of Dermatology. Vol. 2, part 3. 

British Laryngological and MRhinological Association. 

Transactions 1896-7-8-9. 

Caledonian Medical Journal. Vol. 1 prior to 1894. 

Canada Medical Journal. Vols. 1-4, 6, and after 8. 

Carmichael Essays. Rivington, 1879. 

Centralblatt fiir Augenheilkunde. Hirschberg. All prior 

to 1891; Index to 1891. 
a ge fiir Bakteriologie. Bound volumes prior to 


899. 
Centralblatt fiir medicinische Wissenschaften. Vols, 


Centralblatt fiir Nervenheilkunde. 1878, 1879, 1886, 1889, 
1890, 1892, and since 1893. 

Congrés Francais de Chirurgie. Transactions 1, 2, 3, 6, 
and 10, and all since 11th. 


Congrés Internat. d’Obstétrique et de Gynécologie. 3._ 


Amsterdam, 1899. 

Congress fiir innere Medicin: Verhandlungen. 1-12, and 14, 
and since 18. 5 

Dermatological Congress. Vienna, 1892. 

Dermatologischer Jahresbericht, 1906-1908. 

Dermatologische Zeitschrift. Vols. 1-16. 

Dublin Quarterly Journal of the Medical Sciences. Vols, 
1, 10, 17, 20, 28, and 35-40. 

Edinburgh Obstetrical Transactions. Vol. 5. 

Glasgow Medical Journal. 1833 and 1853-1868. 

Glasgow Pathological Society. Transactions 1 and 2. 

Guy’s Hospital Gazette. Nos.land5. 1872. 

Indian Medical Gazette. 1868-1884. 

Intercolonial Medical Journal, Australasia. Vols. 1-13. 

International Congress on Alcohol. Proceedings of First to 
Eleventh. 

International Congress of Genetics. Transactions. (1) 
London 1899, (2) New York 1902, (3) London 1906. 

International Congress of School Hygiene. Transactions of 
First Congress, Niiremberg. 

Irsernational Congress of Hygiene. Transactions of Con- 
gresses 1-6 and 10-12. 5 

International Medical Congress. Budapest, 1909. Section 4, 
Part 2; Section 7B, Part 1; Section 15, Part 2. 

International Ophthalmological Congress. Transactions of 
Fifth ; New York, 1876. 

Jahrbuch fiir Kinderheilkunde. Bd. 1-9. 

Jahresbericht Neurologie und Psychiatrie, 6 and 11-14. 

Janus. All vols., 8-15. 

Journal of Association of Military Surgeons. Vol. 19, 1905. 

Journal of Laryngology. Vols. 1-9. 

Journal of Medical Research. Vols. 1-20. ye 

Lakeside Hospital Clinical and Pathological Papers, Series 2, 

Lancet, January 2nd, 1858. 5; 

Laryngoscope. Vols. 1-20. 

Live 1 Medico-Chirurgical Journal. Nos. 15, 16, 28, 29, 

, and 37-54. 

London Hospital Gazette. Vols. 1-6. 

Medical Officer. Vols. 1 and 2. 

Montreal Medical Journal. Vols. 1-16. 

New York Pathological Society. Proceedings prior to 1888, 
1890, 1892-1898, 1901-1904. 

New York State Journal of Medicine, 1906. 

Ophthalmic Review. January, 1882. 

Ophthalmoscope. Vols.1-8. . 

Pediatrics, prior to 1902. 

St. George’s Hospital Gazette. Vols. 1-7. 

St. Mary’s Hospital Gazette. Vol.4. 

Sanitary Commissioner with the Government of India 


ports, 1-24. 

Sei-i-kwai Medical Journal. Vols. 1-11. 

Semaine Médicale. Prior to 1884. Titles for 1884 and 1895. 

South African Medical Journal. February and April, 1895, 
Titles, Vols. 3and 4. 

United States Department of Agriculture, Bureau of 
Animal Industry. Reports 1-7, 10-14. 

United States Hygienic Laboratory Bulletins. Nos. 3,.8, 
9, 10, 11, 12, 13, 15, 17; 18,.19, 24, 29, 43. 

Virchow’s Archiv. Vols. 1-150. 

Watt. Bibliographia Britannica, 4 vols.. 1824, 







































































Fase al are 




















_ SUPPLEMENT TO THR 
144 — Barrisu Mepican Journan 


INSURANCE NOTES. 


(7 ULY: 26,- 1913. > 








LOCAL MEDICAL COMMITTEES. 
ESSEX. 
Tue eighth general meeting of the Essex Local Medical 
Committee was held on July 11th. 

Temporary Residénts——Memos. 159 and 161/I.C. were 
considered for the second time in the light of the reports 
from twenty-one District Medical Committees which con- 
tained strong resolutions protesting against the memo- 
randums, or requests that the British Medical Association 
form of protest should be sent to Insurance Committees 
and Commissioners; and also the reports of forty-five 
Local Medical Committees also objecting to the memo- 
randums. A resolution was passed nemine contradicente 
(two abstaining) that the protest be sent to both bodies. 
A letter from the West Suffolk Local Medical Committee 
was laid before the meeting by the Szecrerary, who had 
been appealed to in consequence of the Insurance Com- 
mittee of that area. having ignored a protest against 
161/1.C. by calling upon all panel men to meet them to 
discuss the matter afresh. It was considered that the 
Insurance Committee’s action was illegal, as by inference 
from the Act and Regulations only in the case of no Local 
Medical Committee being recognized could the Insurance 
Committee consult any other body of practitioners upon 
matters of medical benefit. If this action created a 
precedent the actions of any or all Local Medical Com- 
mittees could be rendered useless, and individual prac- 
titioners would soon be at the mercy of the Insurance 
Committees. The Secretary was instructed to write to 
the West Suffolk Committee suggesting that it should get 
a member of Parliament to put a question in the House 
as to the legality of this action.. If 159 and 161/I.C. be 
forced upon the profession there is a probability of the 
insured ‘suffering, since the number of practitioners in the 
seaside and holiday resorts is many times in excess of the 
requirements of .the resident population, and doctors are 
only able to live by reason of fees from this very class in 
a few months of the year; hence many must give up 
practising there, and then though the insured be sent 
down to these places to be treated by the panel there 
would not be sufficient doctors to attend them. The 
places of those ruined could not be filled, as already the 
number of students at schools of medicine are rapidly 
declining. 

Certificates.—Questions were directed to be sent to the 
Commissioners as to the legality of requiring weekly certi- 
ficates to obtain friendly society sick pay without pay- 
ment for them, and as to whether the Commissioners had 
drafted or accepted any simple uniform certificate for all 
friendly societies, and whether panel doctors can be legally 
required to fill in the nature of the disease. 

Income Limit.—A resolution was passed nemine contra- 
dicente : 

That the Local Medical Committee requests the Essex Insur- 
ance Committee to fix an income limit, and require all 
income taxpayers and dependants of such to provide their 
own medical attendance, and that the Secretary send a copy 
to their representative on the Insurance Committee and ask 
him to bring the matter forward and use his best endeavour 
to secure this. 

The Vice-Chairman (Dr. J. D. Walls) and Secretary (Dr. 
Harding H. Tomkins), as representatives to the conference 
of Local Medical Committees, were requested to bring up 
the matter of income limit, 159 and 161/I.C. and action of 
West Suffolk Insurance Committee, and the drafting of a 
simple uniform certificate for all friendly societies at that 
conference. 


WEST SUFFOLK. 
Tue ninth meeting was held on July 15th. 


Rules.—It was decided to adopt the following rule, as. 


suggested at the general meeting of the panel on July 2nd: 


A general meeting of practitioners on the panel shall be 
summoned by the Local Medical Committee at the written 
request of not less than seven practitioners on the panel. 

The adoption of other rules was deferred until after the 
subject has been discussed at the Representative Meeting 
of the British Medical Association. 

Monthly Payment on Account.—A letter was read from 

the Medical Benefit Subcommittee of uhe County Insur- 
ance Committee, suggesting a monthly payment on account 


to practitioners on the panel. It was agreed that it is 





desirable that the Insurarice Committee should make such 
payment “ to the full extent of their powers.” 

apenses.—The Secretary reported, that the expenses 
of the Committee from its recognition on March 7th, 1915, 
to date amounted to £5 17s. 8d. 

Other Business.—The Secretary was instructed to write 
to the Clerk to the Insurance Committee, inquiring why 
the payment for medical attendance for the first quarter 
has not yet been completed ; and to ask whether arrange- 
ments have been made for a prompt payment on account of 
75 per cent. for the quarter ending July 14th. The Secre- 
tary was also instructed to write to the Chairman of the 
Medical Benefit Subcommittee: (1) Pointing out that the 
omission of the Insurance Committee to issue the pink 
forms for special drugs may in certain cases seriously 
impair treatment and retard recovery ; (2) requesting that 


the “rules for insured persons in receipt of medical 


benefit ” passed on May. 15th may be issued at once ; 
(3) inquiring whether the Insurance Committee has made 
any preliminary application to the Commissioners for a 
grant from the mileage fund on behalf of the Fen district 
of this area. ° 

LANCASHIRE. 


Tue Local Medical Committee for the Lancashire County 





’ 


Area No. 10, constituted as follows, has been-recognized’ 


as a statutory committee for the current year. 

Dr. John F. Gordon, Maghull. Dr. V. O’Reilly, Skelmersdale. 
Dr. A. Duckworth, Croston. Dr. F. Prosser, Rainford. 

Dr. Edmiston, Southport. Dr. F. Carter, Formby. . 

Dr. H. H. Marsden, Ormskirk. Dr. J. P. Pendlebury (Hono- 
Dr. Wm. Anderton, Ormskirk. rary Sonwenety Knowleg 
Dr. J. C. Laing, Lathom. House, Ormskirk. 

Dr. Duckworth has been elected to represent. this 
committee at meetings of the county Insurance and 
Medical Committees, and instructed to vote as he thought 
best on the form of medical certificates. 





INSURANCE NOTES. 


- Formation oF Non-PANEL Doctors’ FEDERATION. 
A MEETING of non-panel doctors who are also Representa- 
tives was held on July 20th at Brighton, and as a result a 
Federation was formed to consist entirely of non-panel 
doctors. The Representatives attending included men 


from all parts of the country and the broad line of policy 


was laid down that the Insurance Act should be soa’ 


amended as to make it acceptable to the medical’ pro- 
fession throughout the country. It was recognized at the 
meeting that several of those on the panels are in complete 
sympathy with the policy of the Federation, and it was 
only after very careful consideration that it was decided 
to restrict the membership to those who have refused to 
join the panels. Membership is open, however, to those 
serving on Insurance Committees provided that they hold 
no office of profit under the Act. In coming to the con- 
clusion that the Federation should be restricted to non- 
panel doctors, those responsible for the formation of the new 
organization were careful to emphasize the fact that the 
aim of the Federation is to work in the interests of the 
profession as a whole. It was felt that those who have 
been obliged to work under the Act might find it difficult 
to press successfully for reforms, and that there would be 


a danger that they would be hampered by local needs’ 


when questions were being discussed on broad lines. The 
work of the Federation will be to consider the Act as a 
whole in so far as it affects the medical profession, and it 
is considered that, as all the members were unfettered, 
it would be possible to press strongly for the original 
cardinal points that have all along been the declared 
policy of the Association, A representative conimittee has 
been appointed, and the head quarters of the Federation 
will be in London. Mr. E. B. Turner has accepted the 
office of president. 


AppoINTMENT oF Loca Mepicat CoMMITTEE. 

Dr. F. Barker (Honorary Secretary, Hampstead Insur- 
ance Medical Society) writes: At the meeting of the 
Hampstead Insurance Society, held on July 22nd, tho 
following resolution was passed unanimously : ’ 

That the Hampstead Insurance Medical Society join in a 


etition to Parliament that in the amending bill to the 
ational Health Insurance Act now before Committee 


Clause 62 be amended to the effect that the appointment 
of a Local Medical"Committee be in the sole control of the 
practitioners on the panel of the district, ~~ . 
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- Kineston-on-HuLt PHARMACOPOEIA. 

The Local Medical Committee at Kingston-on-Hull has 
issued a neat booklet bound in leather containing copies 
ot the formulae which have been arranged for use with 
the pharmacists working in its area. They include a 
series of gargles, of eye drops, of linimenfs and lotions, 
some fifty mixtures prescribed in half-ounce doses, six 
varieties of pill, three powders, several ointments, and 
nine drugs or compounds of drugs which are to be 
«tispensed in tablet form. The volume is made additionally 
useful by being interleaved. 


IRELAND. 


FormaTIon OF Irish MepicaL ComMITTEES. 

‘THE period for which the Irish Conjoint Committee was 
«lected in June, 1912, having expired, steps were taken to 
summon a meeting of delegates from each county in 
lreland to elect another Committee. The annual meeting 
of the Irish Medical Association had called on its members 
to retire from the Committee, and they retired accord- 
ingly. This was felt to be an implied censure on the 
Committee. It was proposed that the delegates’ meeting 
should consist of five or seven delegates from each county, 
clected at a county meeting specially convened for the 
purpose. Dr. MacNamara of Kilmallock was elected 
Chairman unanimously. 

The next item on the agenda paper was the report of 
the work done by the Conjoint Committee, but the 
Chairman accepted a motion for the appointment of a 
secretary. A sharp division of opinion was at once 
evident, as it was urged that the Secretary of the 
Conjoint Committee, which had convened and organized 
the meeting, was the proper person to act, as he held all 
the correspondence on the subject. After some discus- 
sion, the other candidate was withdrawn, and Dr. Maurice 
ilayes was unanimously elected secretary to the meeting. 

The report of the Conjoint Committee, which had been 
sent to each member of the profession in Ireland, was 
received and marked read. 

When the constitution of the Conjoint Committee came 
to be considered the clauses making the Irish Committee 
of the British Medical Association and an equal number of 
the Irish Medical Association integral parts of the com- 
anittee were deleted by a large majority on a division. 

This was considered to have killed the committee, and 
an immediate effort at regeneration was made by re- 
baptism, it being decided to form a committee to be called 
the Irish Medical Committee, and to consist of a delegate 
from each insurance area, three each from Belfast, Cork, 
and Dublin, and one each from Derry, Galway, Limerick, 
und Waterford, together with representatives from all the 
teaching bodies formally invited to send representatives to 
vh: Conjoint Cumm. t:e. 

lhe first meeung of the new committee was fixed for 
Wednesday, August 27th, and it was arranged that county 
meetings should be meantime held for election of repre- 
sentatives on it. 

It was enthusiastically resolved that each member of 
the profession in Ireland should contribute £1 annually to 
the committee, but no treasurer was appointed. 

The recent action of the Irish Insurance Commissioners 
in appointing “ medical advisers” in the county boroughs 
for the sole purpose of certification was severely con- 
demned, as also the proposal, adopted by one county 
council, to appoint a number of part-time assistant tuber- 
culosis officers, to be paid as such by the county, and to 
receive an equal sum as salary from the Commissioners 
for doing all the certification in the county. The meeting 
considered that this would be an unwarrantable inter- 
ference with the patients of other practitioners. 


NortH T1IpPERARY PRACTITIONERS AND THE TUBERCULOSIS 
ScHEME. ; 
At a meeting of the North Tipperary Medical Committee 
at Roscrea the following resolutions were passed : 

Resolved : That we, the medical practitioners of North Tip- 
perary, knowing that repeated examinations and anxious 
watching are often necessary to make the diagnosis of 
ulmonary tuberculosis in its earliest stage, warn the 
National Health Commissioners that their present action 
in breaking through the arrangements made between the 
County Insurance Committees and the medical men of the 
country—thus driving the regular attendants of the insured 
from the administration of sanatorium benefit—will, if 
successful, have a disastrous effect on the early detection 

of consumption. 





That we point out to the insured and the public generally 
that the National Health Commissioners have already broken 
the contracts made with the doctors in certain areas for 
certification of cases of tuberculous disease, and will in 
future only pay their own medical advisers in these areas 
for certifying on Form 2, thus forcing the enormous majority 
of the profession in these places to be dissociated from 
working a scheme meant for the early detection and treat- 
ment of consumption. And we give it as our opinion that 
this policy, if persisted in, will completely break down the 
crusade against tuberculosis in Ireland, in which we have 
hitherto taken part most willingly, and at reduced fees, 
which we had never previously accepted for any other 
professional services. 

That the appointment of “medical advisers” for the 
purpose of visiting, without our consent, and certifying as 
to the illnesses of our patients, or of “ assistant tuberculosis 
officers,’? who can also indulge in private practice, will 
meet with our most determined disapproval. 


SaNATORIUM BENEFIT. 

A largely-attended meeting of delegates of the medical 
profession from the whole of Ireland was held in the Royal 
Coliege of Surgeons on July 17th, when the following 
resolutions were adopted: 


1. (a) That a committee be yyy to be called the Irish 
Medical Committee ; (b) that it consist of one member to 
be elected by the medical men of each insurance area; 
(c) three members elected each by Belfast, Cork, and 
Dublin, and one by Derry, Waterford, Limerick, and 
Galway; (d) one representative of each of the following 
bodies: The University of Dublin Medical School, the 
University College Medical School, the Queen’s Univer- 
sity Medical School, the Royal College of Physicians, the 
Royal College of Surgeons, the Apothecaries’ Hall; the 
Medical School, University College, Cork; the Medical 
School, University College, Galway; the Royal Academy 
of Medicine, the Ulster Medical Society, the Cork Medical 
Society, the Belfast Medical Guild; (e) two representa- 
tives appointed by the medical women of Ireland. (The 
first meeting of this Committee will be held on Wednes- 
day, August 27th, at 2.30 p.m.) 

2. That in our opinion the proposals made by the Galway 
County Council’s Insurance Committee of appointin 
part-time tuberculosis medical officers. and medica 
advisers are not likely to further the objects aimed at by 
the Tuberculosis Acts, inasmuch as the working of the 
Acts must depend largely on the co-operation of the 
whole body of practitioners, whose support is likely to 
be alienated by these proposals. 

3. That the Insurance Commissioners be informed that if 
they persist in appointing medical advisers for the 
purpose of certification, and do not withdraw those 
already appointed, this meeting of delegates of the 
entire medical profession give notice that they will 
refuse to work the sanatorium benefits of the Insurance 


Act. 

4. That this meeting of the medical profession is of opinion 
that the success of the sanatorium benefit will be seriously 
endangered by the attempt of the Commissioners in 
certain areas to exclude medical practitioners, other 
than the so-called ‘‘ medical advisers,” from signing the 
preliminary report for applicants for the sanatorium 
benefit. 

5. That in the event of the medical benefit clauses of the 
National Insurance Act being extended to Ireland, the 

rofession pledges itself not to accept lower terms than 
nes been offered to the profession in Great Britain. 

6. That this meeting of the medical profession condemns the 
action of the Insurance Commissioners in ing 
‘‘ medical advisers’? in the county borough of Dublin, an 
in adjoining urban districts, and in the county boroughs 
of Dublin, Waterford, and Limerick, as a contravention 
of the fundamental principle of free choice of doctor, anc 
in consequence thereof this meeting calls on medica! 
men to withdraw from the panels as soon as they ca) 
legally do so. 

7. That we, the medical delegates, representative of a!! 
Ireland, assembled at this meeting, reiterate our deterin 
nation not to accept service under the Insurance Act s) 
long as the Chancellor of the Exchequer ignores il 
demands of the Irish medical profession, which fo! 
medical certification for sickness benefits are based on 
the terms offered by the Irish Parliamentary party. 


The following resolution, received from the Cork 
Borough Local Medical Committee, was also adopted : 


That in consequence of the tyrannical action of the Irish 
Insurance Commissioners in appointing medical advisers 
for the certification of insured persons for sickness and 
sanatorium benefits in Dublin, Waterford, and Limerick, 
in opposition to the unanimous opinion and wish of the 
Irish medical profession, we, the members of the Cork 
County Becoudl Local Medical Committee, at the earliest 
possible date (legally) will take the necessary steps to 
effect the repudiation of the panel system as at present 
administered, and to obtain the resignations of all the 
members of the profession in the borough who have signed 
agreements with the Commissioners. 
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INSURANCE ACT IN PARLIAMENT. 
NATIONAL INSURANCE ACT (1911) AMENDMENT 
BILL. 


PROCEEDINGS IN COMMITTEE. 
Tur Committee on the National Insurance Act (1911) 
Amendment Bill met on Tuesday, July 22nd, and it was 
announced that it was proposed that the Committee 
should meet daily, and—according to the resolution of 
the Prime Minister, which was adopted by the House the 
same afternoon—it was resolved that the sittings of the 
Committee might continue, notwithstanding the meeting 
of the House. The effect of this resolution is that the 
Standing Committee, which ordinarily could not sit 
beyond 4 o'clock without special leave of the House, is 


enabled to do so for the purposes of this bill. 
The following is a list of the members of the Com- 


mittee: 


Mr.J. W. Wilson (Chairman), 
Worcestershire, North 
Addison, Dr., Shoreditch, 
Hoxton 
Ainsworth, Mr., Argyll 
Alden, Mr., Middlesex, 
‘tottenham 
*Astor, Mr., Plymouth 
Attorney-General, Mr., Read- 
ing 
Baker, Sir Randolph, Dorset, 
North 
*Bathurst, Mr. Charles, Wilt- 
shire, Wilton 
Beck, Mr., Essex, 
Walden 
Bentinck, Lord H. Cavendish, 
Notts, South 
*Booth, Mr., Pontefract 
Bowerman, Mr., Veptford 
Boyle, Mr. Daniel, Mayo, 


North 

Boyle, Mr. William, Norfolk, 
Mid 

Buxton, Mr. Noel, Norfolk, 


North 
Byles, Sir William, Salford, 
North 
*Carr-Gomm, Mr., Southwark, 
Rotherhithe 
*Cassel, Mr., St. Pancras, West 
Cawley; Sir F., Lancashire, 
Prestwick 
Chancellor of Exchequer, Mr., 
Carnarvon 
Clay, Captain Spender, Kent, 
Tonbridge 
Cooper, Mr., Walsall 
Craik, Sir H., Glasgow and 
Aberdeen Universities 
Davies, Mr. Ellis, Carnarvon- 
shire, Eifion 
*Dawes, Mr., Walworth 
Devlin, Mr., Belfast, West 
Dickinson, Mr., St. Pancras, 


Saffron 


North 
Esmonde, Dr., Tipperary, 
North 
*Falconer, Mr., Forfarshire 
Flannery, Sir Fortescue, 


Essex, Maldon 
*Forster, Mr., Kent, Sevenoaks 
Goulding, Mr., Worcester 
Gwynn, Mr. S. L., Galway 
Gwynne, Mr. Rupert, Sussex, 
Eastbourne 
Hall, Mr. Fred, Dulwich 
Hamilton, Mr., Cheshire, 
Altrincham 
Harcourt, Mr. Robert, Mont- 
rose 
Harvey, Mr. T. E., Leeds, 


est 
Hazleton, Mr., Galway, North 
Hinds, Mr., Carmarthen, West 
Jones, Mr. Glyn-, Tower 
Hamlets, Stepney 


Jones, Mr. Haydn, Merioneth 


Keating, Mr., Kilkenny, 
South 
*Lardner, Mr., Monaghan, 
North 


Lawson, Mr., Tower Hamlets, 
Mile End 
Mr. God- 


*Locker-Lampson, 
frey, Salisbury 
Lynch, Mr., Clare, West 


Macdonald, Mr. Ramsay, 
Leicester 
Macnamara, Dr., Camber- 
well, N. 


*MacVeagh, Mr., Down, South 


M‘Laren, Mr. Henry, Lei- 
cester, Bosworth 
M‘Neill, Mr., Kent, St. 


Augustine’s 
Magnus, Sir Philip, London 
University 
Masterman, Mr., Bethnal 
Green, S.W. 
Millar, Mr., Lanark, N.E. 
*Money, Mr., Chiozza, North- 
ants, East 
Newman, Mr., Middlesex, 
Enfield 
Newton, Mr., Essex, Harwich 
Nield, Mr., Middlesex, Ealing 
O’Grady, Mr., Leeds, East 
Ormsby-Gore, Mr., Denbigh 
Parkes, Mr., Birmingham, 
Central 
Pearce, Mr. W., Tower Ham- 
lets, Limehouse 


Remnant, Mr., Finsbury, 
Holborn 
Rendall, Mr., Gloucester, 
South 


Roberts, Mr. Charles, Lincoln 
*Roberts, Mr. George, Norwich 
Rolleston, Sir John, Hertford, 
East 
Samuel, Mr. Jonathan, Stock- 
ton-on-Tees 
Sandys, Mr., Somerset, Wells 
Scanlan, Mr., Sligo, North 
Scott, Mr. MacCallum, Glas- 
gow, Bridgeton 
Spear, Sir John, 
Tavistock 
Thomas, Mr., Derby 
Thynne, Lord Alexander, 
Bath 
Tryon, Captain, Brighton 
Walsh, Mr. John, Cork, South 
Warner, Sir Courtenay, Staf- 
ford, Lichfield 
*Wing, Mr., Durham, Hough- 
ton-le-Spring 


Devon, 


Winterton, Earl, Sussex, 
Horsham 
Wolmer, Viscount, Lan- 


cashire, Newton 
*Worthington-Evans, Mr., Col- 
chester ° 


* Added in respect of the National Insurance Act (1911) Amendment 


Bill. 


Some discussion took place on Clause 1 of the bill, 


which deals with the provision of moneys by Parliament 
to supplement that provided under the principal Act. It 
was contended by Mr. Cassel, Mr. Worthington-Evans, and 
others that it should properly be limited to the additional 
money provided for medical benefit, and not left open for 
Parliament to grant money for other purposes in con- 
nexion with supplementing the benefits under the 





Insurance Act without special bills dealing specifically 
with each subject. No division, however, was pressed for, 
and the clause was added to the bill without amendment. 

Prolonged discussion took place on Clause 2, and an 
amendment was moved by Mr. G. Locker-Lampson, the 
effect of whith would have been to introduce minors into 
the number of those who would receive the fnll benefits 
under the Act. It was stated by the Government that 
the cost of this proposal would amount to _ about 
£275,000 a year. Finally, it was negatived on a 
division by 40 votes to 19. 

Arising out of a discussion on a subsequent amend- 
ment by Mr. Goulding, it was agreed by the Govern- 
ment that the proviso of subsection 2 of Clause 2 
should provide that the number of payments entitling 
a member over sixty-five years of age to medical 
benefit should be twenty-six weekly contributions 
instead of fifty. A further amendment was made by 
Mr. Masterman in response to criticisms in Subsection 3 
of Clause 2, which deals with the time at which the Act 
should come into operation, and it was agreed. that sick- 
ness benefit should in any case commence on October 13th, 
1913, and that the other benefits provided in the new bill 
should be detinitely stated to begin at times set out in a 
clause to be brought up at a later stage. Otherwise 
Clause 2 was added to the bill without amendment. 

On Clause 3 a long discussion took place on the pay- 
ment of contributions by an employed person employed 
abroad, and finally the proposal brought forward by 
Mr. Bathurst to exempt these persons from the payment 
of their own share of the contributions was negatived 


‘ without a division. 


The Committee adjourned, having completed the first 
section of Clause 3. 


Report of Proceedings in Committee. 

The proceedings in Standing Committee are not as a 
rule reported, only an abbreviated account of the proceed- 
ings being issued with the parliamentary papers. in 
response to requests, however, from members of the 
House, a full report of the proceedings in Committee of 
the National Insurance Act (1911) Amendment Bill is 
being issued daily, and may be obtained from the 
Stationery Office or from Messrs. Wyman and Sons, 
Limited, Fetter Lane, E.C., price 3d. 


Financial Resolution. 

The financial resolution necessary to authorize the 
expenditure under the amending bill now before the House 
passed through Committee on Friday, July 18th, and 
through Report on Monday, July 21st. The discussion on 
Friday, apart from some references to the estimated 
amount of sickness claims, contained no material features 
of medical interest beyond those dealt with in the second 
reading debate. The resolution is in the following terms: 


That itis expedient to authorize the payment, out of moneys 
to be provided by Parliament, of such additional sums as 
may be required for the pornos of any Act of the present 
session to amend Parts [ and III of the National Insurance | 
Act, 1911. 

Amendments. 

The following is a list of the chief amendments of 
medical interest appearing on the Order Paper in con- 
nexion with the National Insurance Act (1911) Amend- 
ment Bill: : 

Those marked * were not discussed on Clause 5, and 
require, on the Chairman’s ruiing, to be brought up as 
new clauses. 


Mr. Alden :—*Clause 5, page 3, line 39, at end, insert,— 

(2) Where any person satisfies the insurance committee 
that he does not desire treatment by a duly qualified 
medical practitioner and does desire treatment by a 
person not so qualified, his right to medical benefit shall 
be suspended and the insurance committee shall pay to 
him in each year the sum equal to the sums payable to the 
committee in respect of his medical benefit. 

Mr. Godfrey Locker-Lampson :—*Clause 5, page 4, line 5, 
at end, add,— 

Every insurance committee shall have power to limit 
the number of insured persons to be treated by a medical 
practitioner who has made arrangements with any insur- 
ance committee for the provision of medical benefit under 
this or the principal Act, provided that such number be 
not less than two thousand five hundred, or where the 
medical practitioner has one or more partners an'extra 








INSURANCE ACT 


JULY 26, 1913] 


SUPPLEMENT TO THE 
British Mepicat JovenaL 


IN PARLIAMENT. 147 








two thousand five hundred for each such partner, but so 
that the average number for each partner shall not exceed 
two thousand five hundred. 

*Clause 5, page 4, line 5, at end, add,— : 

Where in any town or district an approved society 
proves to the satisfaction of the Commissioners that it can 
provide adequate medical benefit for its members and 
that it has made arrangements with one or more resident 
local medical practitioners ‘to that end, it shall be at 
liberty to administer such benefit, and the provisions of 
the principal Act shall be varied accordingly, but so 
however that any member of such society shall be at 
liberty to take medical benefit as provided by the prin- 
cipal Act. 

*Clause 5, page 4, line 5, at end, add,— 

An insured person, on satisfying the local insurance 
committee that he desires the services of a medical prac- 
titioner who has not entered into arrangements with such 
committee under subsection (1) of section fifteen of the 
principal Act, and that he understands the consequences 
of making arrangements under subsection (3) of that 
section, shall be at liberty to take such services under 
that subsection. 

*Clause 5, page 4, line 5, at end, add,— 

Insured persons temporarily resident away from their 
homes shall be entitled to call on the services of any local 
medical practitioner who is willing to supply the necessary 
treatment on terms to be prescribed by the Commissioners, 
and the Commissioners shall remunerate such medica] 
practitioners ovt of moneys to be provided by Parliament, 

Mr. Charles Bathurst :—*Clause 5, page 4, line 5, at end, 
add,— ‘ 

(3) Medical benefit shall include such provisions for 
nursing as may be made by any insurance committee, and 
every insurance committee shall be authorized, with the 
approval of the Insurance Commissioners, to provide such 
nursing aS may be required for. the insured persons 
resident within their area. 

* Clause 5, page 4, line 5, at end, add,— 

(3) A person entitled to medical benefit shall be entitled 
to be provided with adequate medical attention and treat- 
ment in whatever part of Great Britain he may happen to 
be at the time of his illness, whether notice of his leaving 
home has or has not been previously given ; and the In- 
surance Commissioners shall as soon aS may be prac- 
ticable make arranyements under which the several 
insurance cummittees shall provide such medical atten- 
tion and treatment as may be required by such persons 
for the time being within the areas of such committees, 
and the expenditure involved thereby shall be shared 
among all such committees in proportion to the total 
number of insured persons residing in their areas 
respectively. 

* Clause 5, page 4, line 5, at end, add,— 

(3) The regulations of the Insurance Commissioners 
shall provide for arrangements being made by every 
insurance committee for the provision of adequate 
medical attention and treatment, as required by the 
principal Act for insured persons entitled to medical 
benefit whose condition requires services beyond the 
competence of an ordinary medical practitioner, or any 
of the forms of medical treatment not included in the 
agreements entered into with the medical practitioners. 


Mr. Rendall :—*Clause 5, page 4, line 5, at end, add,— 

Any insured person being a member of an approved 
society shall be entitled when ill to medical attendance 
and treatment in whatever part of Great Britain he may 
be, irrespective of notice having been given of change of 
residence, and every insurance committee in Great 
Britain shall, as soon as practicable, with the approval of 
the Insurance Commissioners, make arrangements for the 
provision of medical attendance and treatment of insured 
persons only temporarily within the area of such Com- 
mittee, and the Insurance Commissioners may provide for 
the reinsurance with them of the liabilities thus incurred 
by all approved societies in respect of the medical benefit 
of their members when away from home as if these lia- 
bilities were in respect of maternity benefit, and Section 20 
of the principal Act shall apply to reinsurance of medical 
benefit in the same way as maternity benefit. 


Sir Philip Magnus :—Clause 5, page 4, line 5, at end, ada— 

(3) The following paragraph shall be inserted after para- 
graph (e) ot Subsection (2) of Section 15 of the principal 
Act: 

(f) The right for practitioners whose names are on 
the list to make an additional charge not exceeding 
such amount as may be fixed by the Insurance Com- 
missioners in respect of any attendance on an insured 
person between the hours of eight p.m. and eight a.m. 





Dr. Addison and Mr. Glyn-Jones:—*Clause 5, page 4, 
line 5, at end, add— 

Where it is made the duty of an insurance committee 
under the provisions of this Act or of the principal Act, or 
of regulations made thereunder, to ascertain, in respect of 
any matter affecting the administration of medical benefit 
in the area, the opinions and wishes of medical practi- 
tioners who have entered into agreements with the 
insurance committee for the attendance and treatment of 
insured persons whose medical benefit is administered by 
the committee, they shall do so through a committee 
appointed by such practitioners in accordance with regu- 
lations made by the Insurance Commissioners, and such 
committee shall perform such duties and shall exercise 
such powers as may be determined by the Insurance 
Commissioners. 


Mr. Godfrey Locker-Lampson :—Clause 8, page 5, line 9, 
leave out from ‘‘ Any,”’ to ‘‘ dispute,’’ in line 12. 

Clause 8, page 5, line 17, at end, ada@,— 

Provided that where an approved society or a medical 
practitioner suspects that an insured person who is a 
member of such society and is in receipt of sickness or 
disablement benefit, is fit to return to work, the member 
may be submitted to examination by a medical referee or 
body of referees appointed by an insurance committee 
with the approval of the Commissioners, and the decision 
of such referee or body of reterees shall be final and con- 
clusive, if no appeal to the Commissioners is made within 
three days after such decision has been notified to the 
member, and if notice that such an appeal has been made 
is not given to the society within four days after such 
decision has been notified. 

Mr. Astor and Dr. Addison:—To move the following 
Clause: 

Section sixty-four, subsection (2), of the principal Act 
shall be read as containing, after the word ‘ institution,’’ 
in line 5, the words ‘‘ and to provide therein or other- 
wise treatment of tuberculosis or such other diseases as 
aforesaid.”’ ; 

Mr. Glyn-Jones and Dr. Addison :—To move the follow- 
ing Clause: 

In every county or county borough there shall be elected 
in accordance with regulations made by the Insurance 
Commissioners, by the persons, firms, and bodies corporate, 
who have agreed to supply drugs, medicines, and appli- 
ances to insured persons whose medical benefit is 
administered by the committee, a local pharmaceutical 
committee, and it shall, subject to regulations made by 
the Insurance Commissioners, be consulted by the insur- 
ance committee on all general questions affecting the 
supply of drugs, medicines, and appliances to insured 
persons, and shall perform such duties and exercise such 
powers as may be determined by the Insurance Com- 
missioners. 

In addition there are amendments in the names of 
several members, the effect of which would be to delete 
the prescribed fee in respect of cases of maternity where 
a midwife, under the provisions of the Midwives Act, 
requires to call in the services of a medical man in cases 
of difficulty, and further providing that sickness benefit 
should be obtained by an insured woman after maternity 
for four weeks on the production of satisfactory evidence 
of maternity, and in effect. providing that the maternity 
benefit should be the property of the woman herself. 


HIGHLANDS AND IstANDs (MEDICAL SERVICE) GRANT. 

The necessary resolution to authorize the expenditures 
under this bill passed through Committee on Friday, July 
18th, and through Report on Monday, July 21st. 

Considerable discussion took place with reference to the 
fact that part of Perthshire had been recommended by 
the Committee as one that should be included within the 
scope of the grant. It was urged with considerable 
warmth that, if the scope of the grant was to extend 
beyond the districts hitherto described as the Highlands 
and Islands, there were many other parts of Scotland 
equally, or even more, in need of the grant than the 
district referred to, and it was claimed that if any district 
outside that so defined could be included the discussion 
on the bill should be allowed to take an independent review 
of the needs of other parts. 

It is evident, however, that, if the grant is to be 
extended beyond the Highlands and Islands as hitherto 
understocd, the money provided is insufficient, and it 
is difficult to discover a. sufficient reason for scheduling 
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West Perthshire whilst other parts of the country con- 
taining scattered districts are omitted. 

‘he resolution was reported to the House without a 
division. 


QUESTIONS. 


INSPECTORSHIPS AND OTHER Posts. 

Mr. Masterman informed Mr. G. Locker-Lampson that 
there were vacancies under the Insurance Act in the grades 
of assistant-inspector and health insurance officer, but not 
in the grade of inspector, 


Costs oF BENEFITS TO AGED PERsons. 

Mr. Masterman informed Mr. Worthington-Evans that 
the total estimated amount in the year 1915 of the benefits 
conferred by the bill on persons who entered insurance at 
ages 65 to 70 was £400,000. This amount must be reduced 
by the amount of the corresponding benefits which would 
have been paid to those persons under the conditions of 
the present Act, which amount cannot be definitely stated 
because such benefits were discretional with the societies. 
So far, however, as an estimate could be made in the cir- 
c@%.the amount to be set off under this head 
Stated as £150,000, the net additional expenditure 
50,000. The number of insured persons of 
mated to be entitled to benefits in January, 
1915, was ,000. This number would be considerably 
diminished during that year. ‘Che full number of persons 
estimated to benefit by the clause was stated in para- 
graph (10) of the actuarial report. 








MeEpDicaL AND Marerniry Service (IRELAND). 

Mr. Masterman said, in reply to Mr. Patrick White, that 
the certificate required by an insured person for claiming 
sickness benefit might be issued to him by the medical 
officer of a dispensary district in Ireland at a charge agreed 
upon between the patient and the doctor; the certificate 
required by an insured woman or the wife of an insured 
person to support a claim for maternity benefit might be 
given by a dispensary midwife in attendance on the case. 


MEDICAL BENEFIT. 
Views of Medical Corporations. 

Dr. CHappLe asked the Prime Minster whether he had 
received a communication from the President of the 
Royal Faculty of Physicians and Surgeons of Glasgow, 
asking that the aid of the Royal Medical and Surgical 
Corporations should be sought in order to so modify the 
National Insurance Act (1911) Amendment Bill that 
efficient medical and surgical treatment might be assured 
to insured persons ; whether he accepted this as evidence 
of the goodwill of the medical profession in Scotland 
towards the National Insurance Act; and whether he 
proposed to accede to the request. The Prime Minister 
replied that he had received the communication referred 
to. The amending bill only dealt with medical benefit 
under the Act to a very limited extent, but the Govern- 
ment would, of course, be happy to receive any representa- 
tions from the bodies in question. 


Contracting-out Payments. 

Major Hope asked the Secretary to the Treasury 
whether the Scottish Insurance Commissioners had re- 
fused to pay any part of a bill incurred by Mr. David 
Douglas, of Stow, Midlothian, for medical attendance 
from March 2nd te March 23rd; and whether, having 
regard to the fact that Mr. Douglas was a member of an 
approved society and had paid his full contributions since 
July 15th, 1912, and that no panel doctor was available on 
March 2nd, he would take steps to fulfil the contract for 
medical benefit for which Mr. Douglas paid from July 15th, 
1912, to March 2nd, 1913.—Mr. Masterman said he was 
informed that the insured person in question was aware 
at the time when he required attendance of the arrange- 
ment made by the Insurance Committee in February last 
for the attendance and treatment of insured persons in 
Stow by a doctor on the panel, and that he nevertheless 
chose to consult a doctor who had no contract with the 
Committee. The Insurance Committee had no power to 
make any payment for treatment obtained otherwise than 
under arrangements made by them, and he was so 
informed by the Conimittee. 











Maternity BENEFIT. 

Mr. Masterman stated, in reply to questions by Mr. 
Glazebrook and Mr. Leach, that amendments to the 
National Insurance Act Amendment Bill had been put 
down and would be considered in Committee to provide 
that maternity benefit should be paid to the woman her- 
self, whether she be an insured person herself or the wife 
of an insured worker; that the clause in the National 
Insurance Act dealing with the prescribed fee of the 
doctor called in under the Midwives Act be struck out of 
the Act, and it should be compulsory for approved societies 
to pay sick benefit for four weeks in maternity cases of 
employed married women. 


SanaToRIUM BENEFIT. 

Mr. C. Bathurst asked the President of the Local 
Government Board if in several of the first annual reports 
of the county tuberculosis officers lately issued attention 
was drawn to the evil effects both to. tuberculous patients 
and members of their families of the neglect of such patients 
after their discharge from a sanatorium; and whether, 
seeing that there was admittedly in those cases a gap for 
which the National Insurance Act made no provision, and 
which might result in physical recidivism as well as 
additional expenditure on the part of County Insurance 
Committees, the Government proposed either in the 
National Insurance Act (1911) Amendment Bill, now 
before the House, or through the Board’s administration, 
to remedy this defect.—Mr. Burns said that the reports 
which had been at present received by the Local Govern- 
ment Board made no special reference to the point, but 
the value of after-care of patients who had received treat- 
ment in sanatoriums was generally well recognized, and, 
in the view of the Department, it should form an impor- 
tant part of the work of the dispensaries which were now 
being established. He had brought this view to the notice 
of local authorities. 











CORRESPONDENCE. 


THe Locker-LAMPpsoN AMENDMENTS. 

Mr. Ottver LockeEr-Lampson, M.P.,. writes: I beg you 
will forgive my troubling you, but a mistake. has 
arisen, and I have been biamed by many doctors 
for an amendment to the National Insurance Act, 
which will transfer the administration of medical 
benefits to approved societies. May I say that this 
amendment is not mine, is not down in my name, and 
has never had my knowledge or approval? It is pro- 
posed by my brother, Mr. Godfrey Locker-Lampson, 
with whom I have as yet had no opportunity cf 
discussion. 

Having received no less than eighteen letters to-day 
alone from doctors upon the subject, I shall be very 
grateful if you would publish this contradiction. The 
mistake has arisen owing to the fact that I am conduct- 
ing a “fighting fund” and appealing for help; and _poli- 
ticians interested in damaging this “fighting fund” have 
tried to suggest that I was opposed to the interests of 
the medical profession. 

May I say that no member of the House of Commons 
is more entirely determined to do his best to secure 
fair play for the doctors than myself; and may I add 
that one of the objects of the “ fighting fund” is to see 
justice done to every class and trade regardless of its 
voting power, and in particular to support at this 
juncture that great medical profession upon which our 
lives and well-being so largely depend ? 


Mr. MASTERMAN AND CONTRACTING OUT. 

Dr. CHarxeEs J. Cooke (Plymouth) writes: If Mr. Master. 
man and his political friends really want those of us who 
are still holding aloof to “come on to the panel,” it might 
be as well for them to adopt a less offensive tone than that 
which pervaded their remarks during the discussion on 
the second reading of the National Insurance Amendment 
Bill. 

Mr. Masterman states that “in every case where con- 
tracting out has been demanded the doctors who wish to 
have patients contracted out have desired to choose selected 
lives.” Thatis untrue. Even in my small circle I know 
of several cases where an invalid applied (with the consent 
.of the doctor who had been attending him or her) to 
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contract out, and was refused. In other cases the staff of a 
large establishment applied to be allowed to have the 
doctor to whom they were used, and were refused. 

He states that the desire to choose selected lives was 
the “sole reason” for refusals on the part of Insurance 
Committees to contricting out. This is open to question. 
Is it not rather part and parcel of a deliberate scheme to 
force men on to the panels ? 

It is interesting to learn that ‘it does not please” Mr. 
Chiozza Money “ to learn that in a little town’ the local 
doctors have raised their charge for attending lying-in 
patients from 12s. 6d. to £1.” I daresay the profession 
will survive, but one does not know whether to be most 
sorry for the unfortunate doctors who have been obliged to 
accept such fees in the past, or for the political turpitude 
which prevents a man from seeing more than one side of a 
question. 

THE AMENDMENT OF THE ACT. 

Dr. W. Coopr Apams (Hampstead) writes: Dr. Palm 
(June 14th, p. 530) writes to you feelingly and eloquently 
upon the subject of the Insurance Act and rightly con- 
cludes that no amending of it will satisfy him. He opines 
that it should be repealed and enforces this opinion by 
picturesque analogies. 

That it never will be repealed is absolutely certain, so 
he has my commiseration for being “in parlous state.” 
But he goes on to inveigh againt “lay control,” and talks 
about “despotic Chancellors” and “ butchers, bakers, and 
grocers.” 

But why wait so late in the day to raise such objec- 
tions? Has not the profession accepted and acknowledged 
lay control for nearly a century? What about the ser- 
vices (navy, army, and civil), all which contain doctors, 
some whole-timers and some on contract? What about 
the numerous institutions (industrial schools et haec 
genera)? Then hospitals and dispensaries, and, finally, 
the most flagrant cases of all—clubs and friendly societies. 
What are the “bakers and butchers” to these? Has not 
the profession worked under such control with more or 
less satisfaction, and at all events without such blatant 
dissatisfaction? Finally, I ask in what way, as far as lay 
control is concerned, has the Insurance Act altered the 
status quo ante? 

Dr. Palm wishes to rather see ‘England free than 
thrifty by compulsion.” There are many more, I submit, 
that would prefer to see “ England thrifty by compulsion 
than free and thriftless.” He somewhat grudgingly admits 
that ‘freedom to make one’s own arrangements ’”’ would 
“ break down the Act,’”’ and approves of this course. Let 
him continue to approve. No Government of whatever 
stripe will permit such a proceeding. 


Tue Furure Poticy or THE PRorEssiIon IN RELATION 
TO THE AcT. 

Dr. G. C. Cricnton (South Kensington) writes: Mr. 
Courtenay Lord says (July 5th): “ Panel work is either 
derogatory or it is not.” “A definite pronouncement will 
liave to be made at Brighton.” 

It appears that there are already local non-panel 
societies in existence in many parts of London (Suppie- 
MENT, p. 74) who will accept no service under the Act. 
Also there are seventy-six doctors in Wandsworth who 
take exception to the “pro-panel atttitude” of the 
Executive of the Association (p. 58). 

If [ turn to the Journat (p. 66),in Mr. Stanger’s address 
as President of the Yorkshire Branch, I read: “ When the 
time came to decide, a large majority of medical men, 
driven by economic necessity, resolved to accept the Act.” 
“ As we have accepted the Act, it behoves us to try and 
improve it by pressing for improvements in the local 
administration of the present Act.” 

Another correspondent r2marks, “ those (including him- 
self) who are loyally working the Act.” 

May I venture, as an old advocate of medical reforrh, to 
urge that the clear and weighty words of Mr. Stanger be 
adopted as the policy, in brief, of a united Association ? 
As we have accepted the Act, it behoves us to try and 
improve it. ; 

The policy of the St. Pancras Division was to expel 
from the Association all who had accepted service. There 
are about twenty Divisions in the Metropolitan Branch, 
and the Branch Council contains about 100 members. 
{ should be surprised to hear if there be as-many as 
twenty panel doctors amongst all the Committees within 








the area. There is, moreover, a widespread impression, 
for which there is some excuse, that the motive influence 
of the Association in the metropolis is intentionally to 
injure those who are “ loyally working the Act.” The 
newly elected Council should at the earliest opportunity 
formally repudiate the leaflets issued by the Chairman of 
the “ London Medical Committee,” who is a member of 
the Council. 

Further, the State Sickness Insurance Committee, if it 
is to be renewed, should consist as to two-thirds or, at 
least, half of doctors whose names are on an insurance 
panel. They need not all have 2,000 on their list, 100 wil! 
do, but only thus will they have the requisite under- 
standing. 

It is useless to discuss any alterations in the constitution 
unless we have a mutual tolerance and an adequate repre- 
sentation of the various opinions. I have no persona! 
grievance, can complain of no want of courtesy, nor un- 
friendliness. But if the policy of the Association, either 
as a whole or as interpreted in the metropolis, b2 hostile 
to those who have accepted service, then I must be loyai 
to them, and assume that my name is struck off the list of 
members. , 

HERBALISTS: AN APPEAL. 

Dr. S. J. Ross (Bedford) writes: Mr. E. J. Roberts 
reminds your readers that the Worcester City Insurance 
Committee has allowed four uninsured persons to be 
treated by a herbalist, and suggests that we should all 
resign our panel appointments as a protest. Surely the 
logical attitude of the profession is that all registered 
medical practitioners in the area affected should resign. 
You cannot punish all Insurance Committees for the folly 
of one or two. 


Kineston-urpon-Hutit Loca, Insuranck CommMirrer. 
Dr. Jonn Divine (Hull) writes: On Tuesday, July 15th, 
there were signed andj ‘to the practitioners on the: 
panel cheques to the f £7,531 4s. This amount 
represents payment 4 e practitioners’ lists for the 
second quarter, caleula on the mean of the number on 
the lists at the beginning and the number at the end of the 
quarter, after the assignment of those who had not chosen 
their doctor, 10 per cent. of those assigned being withheld 
on account of duplications, etc. The sum also includes 
£900 on account of the amount due for those who had not 
chosen their doctor in the first quarter. 
The chemists were paid 75 per cent. of their accounts 
for the first two months of the second quarter. 










 *Bital Statistics. 


* HEALTH OF ENGLISH TOWNS,” 4 

In ninety-six of the largest English towns 8,930 births and 3.920 
deaths were registered during the week ending Saturday. July 12th. 
The anpuadrate of mortality in these towns, which had been 11.6, 11.4, 
and ]1-2in‘the three preceding weeks, rose again to 11.4 per 1,000 in 
the week under notice. In Lgndon the death-rate did not exceed 11.1, 
against 11.0, 10.3, and 10.7 in the three preceding weeks. Among the 
ninety-five other large towns the death-rates ra@mged from 3.8 in 
Kaling, 5.2 in Hastings, 5.4 in Willesden, 5.7-in Gillingham, and 6.0 in 
Hornsey and in Ilford to 17.2 in Dudley, Stockport, and Burnley, 18.0 
in Swindon, 18.1 in Salford, 18.9 in Stockton-on-Tées, and 195 in West 
Hartlepool. Measles caused a death-rate of 1.7 in Stoke-on-Trent and 
3.0in Dudley, and whooping-cough of'1.lin Hull. The mortality from 
the rewaining infective diseases showed no marked excess in any of 
the large towns, and no fatal case of sma!l-pox was recorded durinu 
the week. Tite causes of 33, or 0.8 per cent. of the total death ere 
not certified either by a registered medical practitioneror by a r 
atter inquest; of this number 5 were registered in Birmingbamy4 
Liverpool, and 3 each in Manchester and in Burnley. The numberof 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had been 1,499, 
1,604, and 1,697 at the end of the three preceding weeks, further rose to 
1,833 on Saturday, July 12th; 315 new cases were admitted during the 
week, against 273, 286, and 314 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottesh towns 1,136 births and 591 deaths were 
registered during the week ending Saturday, July 12th. The annual 
rate of mortality in these towns, which had been 14.8, 14.9, and 13.7 
in the three preceding weeks, further fell to 13.6 in the week under 
notice, and was 2.2 per 1,000 above the rate recorded in the ninety-six 
large English towns. Among the several towns the death-rates 
ranged from 5.9 in Falkirk and 8.1 in Hamilton to 16.8 in Coatbridge 
and 19.3in Perth. The mortality from the principal infective diseases 
averaged i.6 per 1,000, and was highest in Motherwell and Hamilton. 
The 276 deaths from all causes registered in Glasgow included 17 from 
measles, 8 from whooping-cough, 8 of children under 2 years of age 
from diarrhoea and enteritis, 4 from diphtheria, and 2 from scarlet 
fever. Measles caused 4 deaths in Dundee and 4 in Aberdeen, 
diarrhoea 3 in Aberdeen and 2 each in Edinburgh and in Motherwell, 
whooping-cough 2 in Aberdeen and 2 in Hamilton, scarlet fever 2 in 
Edinburgh, and diphtheria 2 in Aberdeen. 
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Mabal and Military Appointments. 


_ ROYAL NAVAL MEDICAL SERVICE. 

THE following announcements have been made by the Admiralty :— 
The following have been noted for speciak promotion for services in 
the Antarctic: Surgeon GEORGE MuRRAY LEvIcK for promotion to 
Fleet Surgeon on November 2lst, 1915, subjeet to his qualifying for 
advancement to Staff Surgeon. Surgeon EpwarD L. ATKINSON for 
promotion to Staff Surgeon with seniority of May 12th, 1913, on 
qualifying for that rank. 

: Staff Surgeon O. M1Lus to the Halcyon, on recommissioning. Staff 
Surgeon JoHN O’HEA tothe Excellent, temporary, vice Wilson, July 8th. 
Staff Surgeon REGINALD R. St. G. S. Bonp, M.B., F.R.C.S., to the 
Commonwealth, tewporary, July 10th. Staff Surgeon F. C. RoBINSON 
to the Adventure, temporary, July 15th. Staff Surgeon Horace B. 
HILL to the Audacious (lent on trial), July 2lst. The following 
Surgeons have been promoted to the rank of Staff Surgeon: WALTER 
G. EDWARDs, June 9th, 1910; RoBERT F. MACMAHON, November 21st, 
1910 ; WALTER G. MoorE ANDERSON, M.B., November 23rd, 1911; 
EDWARD M. W. HEARN, M.D., SAMUEL H. VICKERY, M.B., MAURICE W. 
HAYDON, November 2ist, 1912. Surgeon LEONARD WARREN to the 
Halcyon, additional, for the Wear, on commissioning, July 15th. 
Surgeon G. B. Scorr to the Pembroke, additional, for disposal, 
August 26th. Surgeon F. H. STEPHENS to the Vivid, additional, for 
disposal, July 9th. Surgeon R. J. G. PARNELL to the Pembroke, 
additional. for Chatham Hospital, July 15th, and vice Scott, 
August 26th. Surgeon G. T. VERRY, to the Victory, for Haslar 
Hospital, temporary, July 10th. 


oueeiuas red aan gy Be gg eae a0 
WiiAM F. VENSON, CU.B., late Army Medical Service, 
has been granted the honorary rank of Surgeon-General. 


Colonel W. W. Pree. D8.0. tyes 4 roa: se 
on ce . .0., officiate as Deput: i 
Medical Services, Poona District. ciednaenesenen 

Lieutenant-Colonel R. CALDwELL has been posted to the Southern 
Command. 

The following Captains to be Majors: ALEXANDER W. SAMPEy, 
HENRY ROGERS, M.B., June 27th, 1913, and ALFRED W. A. Inwin, 
July Ist, 1913. 

Captain E. D. CADDELL to command the Station Hospital, Aden. 

‘ Coens J. A. TURNBULL has been ordered to York for recruiting 
uties. 

Captain H. W. FAREBROTHER has-been appointed to hold collateral 
charge of the Civil Surgeoncy, Meiktila District, during the absence 
of Captain Walker. 

Captain J. W. Lane has been granted six months’ leave ex India. 

The following Lieutenants are restored to the establishment, 
J = ues Sonuae B, a. MB. bane V. CORBETT. 

aptain WILLIAM V. Boyce is placed temporarily on the - 
list on account of ill-health, June 29th. , idle 


SPECIAL RESERVE OF OFFICERS. 


Royan ARMY MEDICAL CoRPs. 

LIEUTENANT CHARLES 8S. SANDEMAN, M.B., to be Captain, June 17th. 

Lieutenant IAN D. Dickson to be Captain, June 17th. 

The following Lieutenants are confirmed in thelr rank: SAMUEL 
WRIGHT, FREDERICK JEFFERSON, M.B., WALTER E. ELLIoTT?, M.B. 

The following to be Lieutenants on probation : NoRMAN V. LoTHIAN, 
M.B., late Cadet Sergeant, Glasgow University Contingent, Ofticers’ 
Training Corps, May 8th. Cadet RoBERT TayLor, from the Glasgow 
Contingent, Officers’ Training Corps, June 9th. ARTHUR P. KENNEDY, 
June 6th. Cadet Corporal WILLIAM BIRD, from the Edinburgh 
University Contingent, Officers’ Training Corps, June 19th. Cadet 
GEORGE H. HAINES and Cadet Sergeant HOWELL G. JonEs, from the 
University of Vondon Contingent, Officers’ Training Corps, June 17th 
and 20th respectively. 
3 —— Puitip 8. VICKERMAN, M.B., resigns his commission, 

uly 5th. 


INDIAN MEDICAL SERVICE. 
CoLONEL Str ARTHUR M. BRANFooT, K.C.I.E., late I.M.S., has been 
granted the honorary rank of Surgeon-General, July '6th. 

Colonel A. O. KvaNs has been confirmed as Inspector-General of 
Civil Hospitals, Burma, with effect from June th, 1913, vice Colonel 
Carruthers. 

Lieutenant-Colonel BRUCE G. SETON to be Brevet Colonel, June 30th. 

The King has approved of the retirement of Colonel HERBERT ST. C. 
CARRUTHERS, Lieutenant-Colonel HENRY ROBERT WooLBERT, and 
Lieutenant-Colonel JoHN B. JAMESON. 

The services of Captain J. H. Horton, D.S.O., have been placed 
temporarily at the disposal of the Government of Bombay for civil 
employment. 

Lieutenant-Colonel E. V. HuaGo, Professor of Surgery, Medical 
College, Lahore, has been granted furlough for one year, with effect 
from October lst, 1913. 

Captain F. E. Wiison has been granted combined leave for two 
years, with effect trom May 6th, 1913. 

Captain H. H. THORBURN has been posted as Agency Surgeon, 
Meshed, and ex officio Assistant to His Britannic Majesty’s Consul- 
General and Agent to the Government of India in Khorasan, with 
effect from June lst, 1913. ‘ 

Major C. A. SPRAWSON has been appointed Professor of Medicine at 
King George’s Medical College, Lucknow, with effect from July lst, 
1913. 

"Captain T. §. B. WruL1AMs has been posted temporarily as Agency 
Surgeon in the Eastern States of Rajputana. — 

Captain J. G. B. SHAND, I.M.S., is appointed to the substantive 
medical charge of the 40th Pathans. : 

Captain W. D. WaptA, I.M.8., is appointed to the substantive 
medical charge ofthe 97th Infantry. : : 

Captain W. E. Brrervry, 1.M.S., is appointed a Specialist in 
Advanced Operative Surgery with effect from June 16th, 1913. 

Captain P. M. RENNIE, I.M.S., is appointed to the substantive 
medical charge of the 32nd Sikh Pioneers. 

Captain F STEVENSON, I.M.S., is appointed to the substantive 
medical charge of the 39th Central India Horse. * 





TERRITORIAL FORCE. 

RoyaL ARMY MEDICAL CoRPS. 
LIEUTENANT-COLONEL AND HONORARY SURGEON-COLONEL WILLIAM 
R. Smrru, M.D., on completion of his period of service as Sanitary 
Officer of @ Territor’:' Division, is retired, and is granted permission 
to retain his rank a1: to wear the prescribed uniform, July 2nd. 

Major PETER C. SmitH. M.D., from the Second London Sanitary 
——- is appointed Sanitary Officer of a Territorial Division, 

uly 2nd. 

Second London Sanitary Company.—Major CHARLES E. GODDARD, 
a the Unattached List for the Territorial Force to be Major, 

uly 2nd. 

Attached to Units other than Medical Units.—Captain DONALD G. 
CAMPBELL, M.B., to be Major, May 20th; Captain CHARLES E. 
HUMPHREYS, to be Major, June 7th; Major Jonn L. Tuomas, C.B., 
F.R.C.S., resigns his commission and is granted permission to retain 
his rank and to wear the prescribed uniform, July 2nd; Lieutenant 
WILLIAM J. GRAY, to be Captain, July lst; Lieutenant C. P. LAPAGE, 
Manchester University, Officers’ Training Corps, to be Captain. 
Lieutenant HaroLp L. HEstop, M.D.. to be Captain, July 11th. 
Major JoHN RitcHI£, M.B., resigns his commission, and is granted 
permission to retain his rank and to wear the prescribed uniform, 
July 12th, 1913. Lieutenant-Colonel H. G. FALKNER, from the Un- 
attached List for the Territorial Force, to be Lieutenant-Colonel, 
July 16th. Lieutenant HucH Davies, M.B., F.R.C.S., resigns his 
commission, July 19th. 

For Attachment to Units other than Medical Units.—JosEPH W. 
Scott, M.D., to be Lieutenant, May 19th; ALFRED T. GRIFFITHS (late 
Surgeon-Lieutenant, lst V.B. Duke of Wellington’s—West Riding 
Regiment), to be Captain. July 5th. GEorGE J. M. MARTIN to be 
Lieutenant, June 5th, 1913. James G. Hayes to be Lieutenant, 
May <:0th. JOHN WOTHERSPOON, M.B., to be Lieutenant, June 17th. 
NoEL G. CHAVASSE, M.B. (late Cadet Lance-Sergeant Oxford Univer- 
sity Contingent, Senior Division, Officers’ Training Corps), to be 
Lieutenant, June 2nd. PEYTON T. WARREN to be Lieutenant, 
June 9th. CHARLES 8S. WINK (late Second Lieutenant, 5th Battalion, 
The Essex Regiment), to be Lieutenant, July 12th. 

Sixth London Field Ambulance.—Lieutenant JoSEPH ERNEST RYAN, 
M.D., from the South Eastern Mounted Brigade Field Ambulance, to 
be Lieutenant. June Ist. 

First London (City of London) General Hospital.—RoBERT J. W. 
OSWALD (late Captain, List of Officers attached to units other than 
Medical Units), to be Captain in the permanent nersoonel, May 22nd. 

Eastern Mounted Brigade Field Ambulance.—Vieutenant MEREDITH 
S. DouBBLE to be Captain, April 30th. 

Third Highland Field Ambulance.—Captain ARTHUR M. DAVIF 
resigns his commission, July 12th. 

Third North Midland Field Ambulance.—Lieutenant CHARLES 
A Sripston, M.D., to be Captain, June 7th. 

First West Riding Field Ambulance.- HERBERT B. PorE to be 
Lieutenant, June 2nd. 

Second Welsh Field Ambulance.—Lieutenant-Colonel ALF°ED W. 
SHEEN, M.D., is seconded under the conditions of Paragraph 112 of 
the Territorial Force Regulations, July 10th. 

Second astern General Hospital.—Captain JAMES A. BooTtH to be 
Major, July 12th. 

Supernumerary for Service with the Offi ers’ Training Corps.— 
Lieutenant RupotrpH A. PETERS (serving with the Cambridge 
University Contingent, senior Division, Officers’ Training Corps) 
resigns his commission, July 12th, 1913. 

First Eust Anglian Field Ambulance.—Lieutevant-Colonel FRANCIS 
A. Brooks resigos his commission and is granted permission to 
retain his ravk and to wear the prescribed uniform, July ‘9th. 

Second London (City of London) Field Ambulance.—LEONARD A. 
Harwoop to be Lieutenant, June 2nd; HUBERT PINTO-LEITE to be 
Lieutenant, June 16th. 

First Northern General Hospital. — Lieutenant-Colonel Davip 
DRUMMOND and Lieutenant-Colonel Sir THomMAS OLIVER, M.D., have 
resigned their commissions ; Major THomas BratTiE, M.D., and Major 
WILLIAM E. HvuME, M.B., to be Lieutenant-Colonels: Captain GEORGE 
R. TurNER, M.B., F R.C.S., and Captain ALFRED PARKIN, M.D., 
F.R.C.S., to be Majors, July 16th. 

Lowland Mounted Brigade Field Ambulance.—Captain JAMES BRUCE, 
M.B., to be Major, June 10th. 

Third Home Counties Field Ambulance.—FREDERIC E. H. KEoGH to 
be Lieutenant, June 13th. 

Third North Midland Field Ambulance.—Lieutenant ERNEST W. 
STRANGE, M.D., to be Captain, June 24th. 

Second Eastern General Ho-pital.—HERBERT J. WALKER, F.R.C.8. 
Edin., to be Lieutenant, July 16th. 





TERRITORIAL FORCE RESERVE. 
INFANTRY. 
SURGEON-MasorR CHARLES J. MacaListER, M.D.. from the Tenth 
(Scottish) Battalion, the King’s (Liverpool Regiment), to be Surgeon- 
Major, June 2nd, 1913. 


RoyaL ARMy MEDICAL CorRPs. 
Lieutenant-Colonel CHARLES J. JAcomB-Hoop, from the Second 
Eastern General Hospital, to be Lieutenant-Colonel, July 13th. 





COLONIAL MEDICAL SERVICE. 
THE following changes have been notified by the Colonial Office : 


WEstT AFRICAN MEDICAL STAFF. 

New Appointments.—The following gentlemen have been selected for 
appointment to the Staff: K. K. Grieve, M.B., B.Ch.Edin., D.T.M. 
Liverp., Southern Nigeria: D. T. Birt, M.B., B.S.Durh., Southern 
Nigeria. 

Retirement.—R. M. Forde, L.R.C.P., L.R.C.8., Principal Medical 
Officer, Sierra Leone, retires on pension. 

Death.—W. H. Langley, F.R.C.S.Ire., L.R.C.P.Ire., F.Z.8., Principal 
Medical Officer, Southern Nigeria. 


OTHER COLONIES AND PROTECTORATES. 

Miss S. O’F lyn, M.B., Ch.B.Edin., has been selected for appointment 
as a Lady Medical Officer in the Federated Malay States; W. T. P. 
Meade King, M.R.C.S.Eng., L.R.C.P.Lond., F.C. Double, M.R.C.S.Eng., 
L.R.C.P.Lond., and R. J. A. MacMillan, M.B., Ch.B.Edin., have been 
selected for appointment as Medical Officers in Uganda. 























Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Netice) appearing in our advertise- 
ment columns. giving particulars of vacancies as to which 
inquiries should be made before application. 

ABERYSTWITH INFIRMARY AND CARDIGANSHIRE GENERAL 
HOSPITAL.—House-Surgeon and Secretary (male). Salary, £175 
per annum, increasing to £200. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £100 
per annum. 

BATH: BAILBROOK HOUSE.—Locumtenent. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.— 
(1) Resident Medical Officer; (2) Junior Resident Medical Officer 
(males). Salary at the rate of £60 and £40 per annum 
respectively. 

BIRKENHEAD BOROUGH HOSPITAL.—Junior House-Surgeon 
(male). Salary, £80 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 
Surgeon. Salary £80 per annum, with £5 laundry allowance. 

BOOTLE BOROUGH HOSPITAL.—Clinical Assistant. Salary, £50 
per annum. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 
£100 per annum. 

BRISTOL ROYAL HOSPITAL .FOR SiCK CHILDREN AND 
WOMEN.—Junior Resident Officer (male). Salary, £80 per 
annum. 

BRISTOL ROYAL INFIRMARY.—House-Physician. Salary at the 
rate of £100 per annum. , 

BURNLEY: VICTORIA HOSPITAL.—Second House-Surgeon. Salary 
at the rate of £80 per annum. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—(1) House-Surgeon ; 
(2) Second House-Surgeon. Salary, £80 per annum each. 

CANCER HOSPITAL, Fulham Road, 8.W.—First Assistant to the 
Research Department. Salary, £350 per annum. 

CANTERBURY MENTAL HOSPITAL.—Assistant Medical Officer 
(male). Salary, £160 per annum. 

CARLISLE DISPENSARY.—Resident Medical Officer. Salary, £150 
per annum. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, 
W.C.—Bacteriologist. Honorarium, £50 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £90 per annum. 

CHESTER GENERAL INFIRMARY.—House-Physician. Salary, £90 
per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—-House-Physician (male). Salary at the rate of 
£75 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—(1) Senior House- 
Surgeon ; (2) House-Physician ; (3) Junior House-Surgeon. Salary, 
for (1) £120 per annum; for (2) and (3) £90 per annum, increasing 
to £100 after six months. 

CROYDON GENERAL HOSPITAL.—Junior House-Surgeon. 
at the rate of £80 per annum. 

DENBIGHSHIRE INFIRMARY.—House-Surgeon. Salary, £110 per 
annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 
Surgeon. Salary at the rate of £75 per annum. 

DEWSBURY AND DISTRICT GENERAL HOSPITAL.—House- 
Surgeon. Salary, £120 per annum. 

DUFFERIN HOSPITALS.—Medical 
mensem. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
Assistant Surgeon. 

ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, 
£70 per annun. 

EDAY PARISH.—Medical Officer. Salary, £170 per annum. 
EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of 100 guineas per annum. 
FERMANAGH COUNTY HOSPITAL, Enniskillen.—House-Surgeon 

(male). Salary, £72 per annum. 

GATESHEAD DISPENSARY.—Assistant Medica] 
resident). Salary, £200 per annum. 

GLOUCESTER ROYAL INFIRMARY AND EYE INSTITUTION.— 
Physician. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-Surgeon. Salary at the rate of £80 per 
annum. 

GRIMSBY AND DISTRICT HOSPITAL.—Senior and Junior House- 
Surgeons. Salary, £100 and £80 per annum respectively. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second House- 
Surgeon. Salary, £100 per annum. 

HARROGATE: HEATHERDENE CONVALESCENT HOME.— 
Honorary Surgeon. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 
(male). Salary at the rate of £70 per annum. 

HERTS COUNTY ASYLUM, Hill End, St. Albans.—Second Assjstant 
Medical Officer. Salary, £200 per annum, rising to £240. 

HOLLOWAY SANATORIUM HOSPITAL FOR THE INSANE, 
Virginia Water.—Junior Assistant Medical Officer. Salary, £200 
per annum, rising to £250. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.—Assistant Resident Medical Officer. 
Salary, £100 per annum. 

HULME DISPENSARY, Manchester.—House-Surgeon. Salary, £160 
per annum. 

KENSINGTON DISPENSARY AND CHILDREN’S HOSPITAL.— 
(1) Vacancy on Honorary Medical Staff. (2) Locumtenent; four 
guineas a week. 

KIDDERMINSTER. INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 


Salary 


Women. Pay, Rs. 300 per 


Officer (non- 
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Inspector. Salary, £250 per annum, increasing to £400. 

LEEDS’ PUBLIC DISPENSARY.—Junior Resident’ Medical Officer. 
Salary, £100 per annum. 

LEICESTER POOR LAW INFIRMARY.——Second Resident Assistant 
Medical Officer. Salary, £130 per annum. 

LIVERPOOL PARISH.—Resident Assistant Medica] Officer for the 
Workhouse Hospital. Salary, £100 per annum and £20 for 
examining applicants for outdoor relief. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resi- 
dent Medical Officer. Salary, £150 per annum. 

LONDON HOSPITAL MEDICAL COLLEGE, E.—Demonstrator of 
Pharmacology. Salary, £200 per annum. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
(1) Physician for Diseases of the Skin. (2) Ear, Nose, and Throat 
Surgeon ; (3) Surgeon to Out-patients; (4) Surgical Registrar; 
honorarium at the rate of 40 guineas a year. 

LOWESTOFT HOSPITAL. — House-Surgeon. 
annum. ' 

LURGAN UNION.—Female Resident Medical Officer for the Work- 
house and Fever Hospital. Salary, £80 per annum. 

MAIDSTONE: KENT COUNTY ASYLUM.—Fourth 
Medical Officer. Salary, £200 per annum, rising to £220 

MANCHESTER TOWNSHAHIP.—Junior Resident Assistant Medical 
Officer of the Workhouse. Salary, £110 per annum. 

MERTAYR TYDFIL UNION.—Assistant Medical Officer for Work- 
house and Portsarn Sanatorium. Salary, £150 per annum. 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—Resident 
Medical Officer, Salary, £150 per annum. 

NATIONAL SANATORIUM, Benenden.—Assistant Medical Officer. 
Salary, £120 per annum. i 

NEWARK-UPON-TRENT: THE HOSPITAL.—Resident Medical 
Officer, Salary, £100 per annum. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—Resident Medical 
Officer. Salary at the rate of £80 per annum for first four months, 
increasing to £120. 

OLDHAM COUNTY” BOROUGH.—Assistant Medical Officer of 
Health. Salary, £260, rising to £300. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vaccinator. Salary, £90 per annum. 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL. 
Casualty House-Surgeon. Salary at the rate of £80 per annum. 
PLAISTOW; ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Assistant Resident Medical Officer. Salary at the 

rate of £80 per annum. 

PRESTON ROYAL INFIRMARY.—House-Surgeon. Salary, £100 per 
annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—House- 
Physician. Salary at the rate of £80 per annum. 

ROYAL EYE HOSPITAL, Southwark, 8.E.—Junior House-Surgeon. 
Salary at the rate of £50 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—House-Physician. Salary at the rate of £60 per annum. 

ROYAL NATIONAL MISSION TO DEEP SEA FISHERMEN.— 
Young Medical Men for Service on the hospital vessels. Salary, 
4 guineas a week. 

SALISBURY GENERAL INFIRMARY.—Assistant House-Surgeon. 
Salary, £50 per annum. 


Salary, £100 per 


Assistant 


SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Senior and 
Assistant House-Surgeons. Salary, £100 and £80 per annum 
respectively. 


SHEFFIELD ROYAL INFIRMARY.—Two Resident Medical Officers. 
Salary, £70 per annum. 
SHREWSBURY: SALOP 
£150 per annum. 
SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Junior House-Surgeon (male). 
falary, £90 per annum, increasing to £115 at the end of one 
month. , 
SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—House-Surgeon, Salary at the rate of £100 per 
annum. ‘ 
SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon 
(male). Salary, £80 per annum. 
STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 
Hartshill.—House-Surgeon, Salary, £100 per annum, 
STRATHLACHLAN: PARISHES OF STRACHUR AND STRATA- 
LACHLAN. Medical Officer. Salary, 2% per annum. 
SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK HOS- 
PITAL. - House-Surgeon. Salary, £130 per annum. 
SUNDERLAND: ROYAL INFIRMARY.—(1) Senior Resident: (2) 
House-Physician ; (3) Two Junior House-Surgeons ‘males). Salary, 
for (1) £150 per annum, and for (2) and '3) £90 per annum. 
SWANSEA GENERAL AND EYE HOSPITAL.—House-Surgeon. 
Salary, £100 per annum. 
THREE COUNTIES ASYLUM, near Hitchin.—Junior Assistant 
Medical Officer. Salary, £200 per annum, rising to £250. 
TOXTETH PARK TOWNSHIP.—Assistant Resident Male Medical 


INFIRMARY.—House-Surgeon. Salary, 


Officer of the Workhouse and Infirmary. Saiary, £125 per 
annum. 
TRURO: ROYAL CORNWALL INFIRMARY.—House-Surgeon. 


Salary, £1(0 per annum. 

WARWICKSHIRE COUNTY COUNCIL.—Assistant Count~ Medical 
Officer of Health. Salary, £250 per annum, rising to £30u. 4 

WEST HAM AND EASTERN GENERAL HOSPITAL.—(1) Senior 

ouse-Surgeon ; (2) Senior House-Physician; (3) Junior House- 

Physician. Salary for (1) and (2) at the rate of £100 per annum, 
and for (3) £75 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £125 per annum. 

WORCESTER GENERAL INFIRMARY.—House-Physician. Salary, 
£120 per annum. 

YORKS: ELDWICK SANATORIUM, Bingley.—Resident Medical 
Officer. Salary, £100 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
Beith (Ayr), Chipping Norton (Oxon). 
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APPOINTMENTS. 


Antwort. H.C. W., L.A.H.Dubl., District Medical Officer and Public 
Vaccinator to the No. 2 District Alston-with-Garrigill Union. 
Bunton, A. H. G., M.D.Lond., D.P.H.Camb., Resident Medical Officer 

of the Isolation Hospital, Deptford. 

Cates, Joseph, M.D.Lond., D.P.H.Camb., Medical Officer of Health 
for the County Borough of St. Helens. 

CoomBE, T. 8., M.R.C.S., L.R.C.P., District and Workhouse Medical 
Officer of the Hoo Union. 

Darsy, W.S., M.B., B.C.Camb., Certifying Factory Surgeon for the 
Harrow District; co. Middlesex. 

EDE, C., M.B., District Medical Officer of the Calne Union. 

Epwarps, K. C., L.R.C.P. and S.Edin., L.F.P.S.Glasg., District 
Medical Officer of the Linton Union. 

FInuay, D. E., M.B., B.S.Lond., Certifying Factory Surgeon for the 
Gloucester District, co. Gloucester. 

HanBoury, Langdon Fuller, M.R.C.S., Medical Superintendent of the 
West Ham Borough Asylum, Ilford. 

Hey, S., M.R.C.S., L.R C.P., Medical Officer of the Workhouse of the 
Ripon Union. 

HuntTER, David, M.A., M.B., etc., Medical Superintendent of The 
Coppice Mental Hospital, Nottingham. 

Kann, Miss A. L., M.B , B.S. ot. Anaesthetist to the New Hospital 
for Women, Euston Road, N 

Manpana, K. C., M.R.C.S.Eng., ey has been appointed 
House-Surgeon of the Italian Hospital, Queen Square, W.C. 

MEARNS, Alexander, M.B., Second Assistant Medical Officer of the 
eennery and Gordon Road Workhouse of the Camberwell 

nion. 

Morton, Hugh, M.D.Glasg., Lecturer.in Medicine, Western Medical 
School, Glasgow. 

PEAKE, Cicely M., M.B., B.S.Lond., Junior Assistant Medical Officer 

of the Infirmary and Gordon Road Workhouse of the Camberwell 

nion. 

NET, George, M.D., M.R.C.S., L.R.C.P., Dermatologist to the 

est London Hospital, and "Lecturer on Dermatology, West 

London Post-Graduate College. 

Puiuurps, N. R.. M.R.C S., L.R.C.P., Medical Superintendent of the 
County Asylum, Abergavenny, vice J. Glendenning, M.D.Glas. 
Pork, H. B., M.D., Certifying Factory Surgeon for the Clevedon 

District, co. Somerset. 

RicHaRDSON, A., M.B., B.S.Lond., F.R.C.S., Surgical Tutor in the 
University of Leeds and Surgical Registrar at the General 
Infirmary, Leeds. 

SHAw, John Custance, M.R.C.S., Deputy Medical Superintendent of 
the West Ham Asylum. 

THompPson; Charles J., B.Sc., L.M.S.S.A.Lond., reappointed Clinical 
and Surgical Assistant to the Midland Hospital for Skin and 
Urinary Diseases. 

T1GHE, J. B., M.B., B.Ch., B.A.O.Irel., Medical Superintendent of the 
Gateshead Asylum, Stannington, Northumberland. . 

WELSH, J. G., L.R.C.P. and §.Edin., L.F.P.S8.Glasg., District Medical 
Officer of the Bellingham Union. 

WHITEHOUSE, Beckwith, M.S.Lond., F.R.C.S.Eng., one of the Hun- 
terian Professors at the Royal College of Surgeons of England. 


PE 


Guy’s Hospitau.—The following appointments have been made: 
Orthopaedic Surgeon.—W. H. Trethowan, M.B., M.S.Lond. 
Obstetric »urgeon.—Harold Chapple, M.A., M.B., M.C.Cantab. 
aa Anaesthetist.--Dr. H F. Lancaster, M.D.Brux., 

&.R.C.P., M.R.C.S. 
Honorary Anaesthetist.—H. T. Depree, B.A., M.B., B.C.Cantab. 
Physician.—John Fawcett, M.D., F R.C.P. Lond. 
Fifth Assistant Phyeician —G. H. Hunt, M.A., M.B., B.Ch.Oxon. 


RoyAL FREE Hospitau, Gray’s Inn Road, W.C.—The following 
appointments have been made: 
Assistant Anaesthetist.—Miss Moss, M.B., B.S. 
Clinical Assistant to Mr. Pannett.—Miss Hunt, M.D. 
Clinical Assistant to Mr. Legg.—Miss Kann, M.B., B.S. 
+ tea Assistant to Gynaecological Department.—Miss Hunt, 


Clinical Assistant to Throat, Nose, and Ear Department. -— Miss 








UNIVERSITY COLLEGE HospiTab.—The following appointments have 
been made: 

Assistant to Ear and Throat Department.—F. J. Cleminson,,. 
M.C.Camb., F.R C.S. 

House-Physician. Pig 3 Woodhouse, M.R.C.S., L.R.C.P. 


House-Surgeon.—J. L 


. Davies, M.B., 


B.S. 
Obstetric eta —J. W. Tonks, B. ‘Ae , M.BR.C.S., L.R.C.P. 


House-Surgeon.— 


F, H. Rees, M.B., 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTHS. 


CANE. —On July 19th, at Kirkee, near Poona, India, the wife of Captain 

Arthur 8S. Cane, R.A.M.C., of a son. 

Hunt.—On July 18th, at 3, Goldsmid Road, Brighton, the wife of 
_ Ernest Rivaz Hunt, M.A., M.D.Cantab., of a son. 


MARRIAGES, 


PsIMENOsS—ScANEs SPICER.—On July 17th, at the Church of the 


Hagia Sophia, St. Petersburg Place, London, 


W., by special 


licence and with the full sacramental rite of the Holy Greek 
Church, by his Reverence the Great Archimandrite, Constantine 
Pagonis, and afterwards at St. George’s, Hanover Square, by the 
Rev. Angel Spicer, B.A.. Rector of E. and W. Anstey, Devon 


(uncle - 


Vicar « 


the bride), assisted by the Rev. Charles Brown, M.A., 


St. Mary’s, Ramsey (uncle of the bride), and the Rev. 


Norman Thicknesse, M.A., Rector of St. George’s, George John, 
son of Mr. and Mrs. Psimenos, of Pyrgos, [idos, Greece, to Maud 


Mary Bullen (Dornie), daughter. of Dr. Robert’ 


Henry Scanes. 


Spicer, Consulting Throat Surgeon, St. ed . Hospital, London, 


W., 


and Mrs. Scanes§Spicer, of :28, Welbe 


k Street, Cavendish 


Sauare, W., and Lynmead, Carlisle Road, Eastbo urne. 
MawHoop—PEEL. —On July 23rd, at St. Paul’s Church, Bedford, 


Reginald Hawksworth Mawhood, M.B., 


F.R.C.S.Eng., of Ascot, 


_ son of Mr. and Mrs. John Mawhood. of Shetteld, to Phyllis, eldest 
daughter of the late E. Lennox and Mrs. Peel, of Bedford. 





DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 
LONDON ScHooL oF CLINICAL MEDICINE, Dreadnought Hospital, 


Greenwich.—General Medical and Surgical Clinics, 
daily. Throat, Nose,and Ear: Monday and Thursday. 
Skin : Tuesday and Friday. Eye: Wednesday and 
Saturday. Pathology: Wednesday. Kadiography : 
Saturday. 


"ROTUNDA, Hospitau, Dublin.—Continuation of the Post-Graduate 


MEsspes. J, AND A. CHURCHILL will shortly 
work by Dr. F. J. Poynton and Dr. Alexander 
Researches on’ Rheumatism. 


and-white plates and a frontispiece in colour. 


Course on Obstetrics and Gynaecology, daily through- 
out the week, except Saturday. 


(For further particulars of Lectures consult the Index to 


Advertisements.] 





PUBLISHERS’ ANNOUNCEMENTS. 


ublish a new 
aine, entitled 
The work will contain 106 black- 
The same firm 


has‘nearly ready the eleventh edition of Swayne’s Obstetric 


A i 


horisms, which i is now edited by Dr. W. C. Swayne, Professor 
Obstetrics in the University o%-.Bristol ;{ 
edition of The Microtomist’s Vade-Mecum, by 


falso the seventh 
Mr. A. B. Lee; the 














Kann, M.B., B.S. sixth edition of the late Professor Cam} bell Brown’s Practical 
Clinical Assistant to Skin Department,—Mrs. Addison, Chemistry, edited by Dr. Bengough ; and the third edition of a 
M.B.. B.S Textbook of Physics, edited by A. Wilmer Duff. 
DIARY. 
Date. Meetings to be Held. Date. Meetings to be Held. 





AUGUST. 
INTERNATIONAL MEDICAL CONGRESS. 





9 
1r 


| 12 


6 Wed. Inaugural Ceremony, 11 a.m. 
Address in Medicine, 5.30 p.m. (Professor 
Chauffard, Paris). 
7 Thur. Address in Surgery, 2 p.m. (Professor Harvey 
Cushing, Harvard University). 
Sections. 
8 Fri. Address in Pathology, .2 p.m. (Professor Paul | 


Ehrlich, F rankfort). 
Sections. 


| 


AUGUST. 


INTERNATIONAL MEDICAL CONGRESS (continued). 


Sat. 
Mon. 


Tues. 


Sections... 


Address on Heredity, 2 p.m. (Professor W. 
Bateson, F.R.S.). 
Sections. 


Address on Public Health, 3 p.m. (Right Hon. 
John Burns, M.P.). 

Sections. 

Closing Meeting, 4 p.m. 
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